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HAVING SPENT THREE WEEKS 
in one of the most interesting countries in 
the world I have so much about which to 
write this month that I hardly know where 
to start. Venezuela is fascinating in many 
respects but it is hard to reach. At the 
present time there is only one way to get 
there, that is by flying, but it is very diffi- 
cult to get permission to fly. The govern- 
ment appears to need most of the accom- 
modations but the flight is worth all the 
trouble of getting permission. Leaving 
Miami at 6:30 in the morning, there are 
only three stops across the Caribbean and 
on our flight we landed at the airport of 
La Guaira at 3:45 in the afternoon. The 
air was smooth all the way and the view 
was magnificent. 

The trip from La Guaira to Caracas is 
an experience. We were met by repre- 
sentatives of the government and drove the 
25 miles up the mountain. In a straight 
line Caracas is only 2% miles from the 
port but it is necessary to climb 3.000 feet. 
hence the additional distance. The road 
is good but it would break a snake’s back 
and at every curve there was some mag- 
nificent piece of scenery to look at. 

Caracas cannot be described. The -old 
city has streets so narrow that there is not 
room for two automobiles to pass on some 
of them. Others are a little wider and by 
driving carefully they can be used as two 
way streets. I was told that the reason 
for these narrow streets was the necessity 
for barricading during the frequent revolu- 
tions which occurred before the last of the 
dictatorships was a tragedy of the past 
Now the government is stable and there is 
peace. Soa new city is being built and its 
houses are located along wider streets. 
most of which are beautifully boulevarded. 
The natural growth of vegetation favors 
this effort at beautification since all’ kinds 
of tropical vegetation grows luxuriously. In 
fact it grows too fast for some things that 
the people want to do. I was shown a 
park which was completely filled with 
growth of underbrush and my guide ex- 
plained that clearing it out was a waste of 
effort since it would all be grown up again 
in a couple of weeks. 

The climate has been described and is so 
wonderful that one is ant to think the de- 
scriptions are the fiction of a publicity 
man’s brain, but I can vouch for the truth 
of all that I have read. I wore the same 
clothes in the daytime that I would have 
worn on a summer day in Chicago and to- 
ward evening put on a heavier suit. I did 
not take an overcoat with me and did not 
need one. We kept the windows of our 
room open all the time and at night opened 
the doors as well. With everything open 
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we slept under two blankets and were ab- 
solutely comfortable. 

Perhaps one of the most pleasant parts 
of the trip was the people we met. Work- 
ing on a University Hospital we naturally 
met the university people and without ex- 
ception they were worth meeting. Genial 
in manner, good thinkers and well edu- 
cated, there was never a dull moment when 
in their company. Hospitality is supposed 
to be one of the outstanding virtues of 
our southern states but it is rivaled by 
the hospitality of these Caracas people. 

The government officials were extremely 
cooperative. They started by placing a car 
and chauffeur at my disposal and by as- 
signing one of their senior men, who spoke 
English, to be my interpreter and general 
guide. He was so faithful to his assign- 
ment that he never gave me a chance to 
feel lost in a strange land in which I did 
not speak the language. He knew how to 
entertain as well as how to get business 
done and as a result we saw everything in 
the city that might be of interest and did 
a lot of work in a short time. 

As for business, there are some diffi- 
culties which we of the north find rather 
hard to appreciate. The south is notably 
the land of mafiana and this is no excep- 
tion. It is impossible to get anything done 
in a hurry. One example of this is an 
order that my wife placed for something 
that she wanted to have made. The order 
was placed ten days before we were to 
leave and there was not more than an 
hour’s work to be done. We went around 
to get the article on the day before we left 
but it had not been finished. 

The country must not be considered un- 
progressive, however. Before the death 
of the last dictator seven years ago there 
was no chance for progress. The country 
was run under a ruthless policy for the 
benefit of the dictator who was somewhat 
in the same position as are the dictators of 
Europe today. He controlled the army and 
everything else and when any person got 
ambitious for progress he was either elimi- 
nated or placed in prison. In prison they 
had a pleasant habit of placing heavy 
shackles on the ankles of the prisoners and 
it is said that some of the present promi- 
nent government officials carry the marks 
of their ill treatment as political prisoners. 

All this changed suddenly seven years 
ago. Gomez died and the people asserted 
their rights. They now have a true de- 
mocracy founded on ours but having some 
improvements. For example, the president 
of the Republic may not succeed himself 
nor can he be succeeded by any close rela- 
tive. Some may doubt the wisdom of this 
provision of the constitution but it is a 


protection against the former type of dic- 
tatorial government. Since the change in 
government the country has become stable 
and is making every effort to progress 
along modern lines. The people recognize 
their lack of experience and look for ad- 
vice from those who are qualified to guide 
them. In this our government is giving 
every possible assistance by helping the 
government of Venezuela to select com- 
petent men. As a result, the oil industry 
has become the greatest of all enterprises 
and the country ranks third in the oil pro- 
ducing countries of the world. This does 
not mean that other sources of wealth and 
progress are being neglected. Rubber is 
being developed and it appears as if this 
will be one of the continental countries 
from which we will derive our greatest 
supply of that necessity in the near future. 
The country appears to have every kind of 
mineral that is known but none of these 
are yet developed. 

One of the greatest obstacles to devel- 
opment is the difficulty of transportation. 
A spur of the Andes runs along the north- 
ern part of the country and is very rugged. 
This makes it almost impossible to build 
roads. South of the mountains are the 
Ilanos, a vast plain which is said to be 
covered with lush vegetation during the 
rainy season but dries out and becomes 
baked during the dry season. Along the 
southern boundary flows the great Orinoco 
River, bordered by swamps and at the 
mouth spreading in a great delta. All this 
river country is almost impenetrabie and 
is the home of crocodiles, snakes and all 
kinds of savage beasts. At the present 
time it would appear as if the future of 
the country lies in air transport. In fact 
most of the present travel is by air and 
even a great deal of freight is carried by 
the same means. 

Probably the only beneficial thing that 
can be traced to the Gomez regime is the 
country’s freedom from debt. He believed 
in friendliness with all foreign nations and 
as a result he paid off all foreign debts. 
At the present time Venezuela has neither 
internal nor external debt and is one of the 
few countries of the world which is still 
on the gold standard. 

Before going to Caracas I had been told 
that living was very expensive and I had 
been warned against eating or drinking 
anything about which I was not certain. As 
to the cost of living I am in doubt. We 
lived at a hotel which is comparable with 
the best in this country and it cost us the 
same as good accommodations in one of 
the Miami hotels. There is, however, a 
great differential if one is paying in Ameri- 

(Continued on Page 87) 
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our Answer Is:“WE CAN ano we DO” 


Probably the best advice we can give hospitals is “take 
nothing for granted”. Don’t assume that some article 
of equipment or supplies is unobtainable. Ask. 

With all the publicity about scarcity and rationing 
and priorities there may be a tendency on the part of 
hospital buyers to jump to unwarranted conclusions. 

The words in the inquiry illustrated above are taken 
from a letter recently received by us. The writer may 
have been justified in thinking it belonged in the 
“foolish question” category. It might have been logical 
to assume that we could not supply the particular 
thing in mind. But it so happened that we could 
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supply it and did. 

Don’t assume from this that we have an unlimited 
supply of everything. That is certainly not true. Some 
things are entirely and completely off the market. 
Some things are obtainable only with the highest 
priority. Some things take months to obtain. But — if 
anyone were to compile a list of “obtainables” and 
“nonobtainables” today, tomorrow the list would 
probably be wrong. 

So — “take nothing for granted” Don’t assume 
that what you need is not obtainable. In all cases, 
“Ask Will Ross”. 


Buy BONDS for 


VICTORY 














Edward J. Wise and Charles Boyer load a patient in one of three emergency ambulances which 
St. Joseph's Hospital, Reading, Pa., has available for use in case of a catastrophe. Mary 
Harville, a nurse, administers to a "casualty" in a recent practice catastrophe drill 


Hospital Prepared to Meet 
Any Disaster Emergency 


If a fire such as the Boston holo- 
caust of last December should break 
out in Reading, if an explosion 
should wreck one of the city’s schools 
or populated public buildings, or if 
enemy kombers should select Read- 
ing as a target, St. Joseph’s Hospital 
will be ready to take care of the vic- 
tims. 

In organizing a “catastrophe 
squad,” St. Joseph’s Hospital’ has 
set up a staff trained to meet any 
emergency, has laid away supplies 
sufficient to provide for scores of 
emergency cases, and has perfected a 
system which staff members believe 
will enable the hospital to meet any 
catastrophe which might afflict the 
city. 

First started as part of the civilian 
defense program, the “catastrophe 
squad” has been developed and 
trained to meet any unusual situation 
in which a large number of persons 
may be injured. The squad has been 
integrated into the defense program 
and is prepared to care for victims 





Reprinted, by permission, from the Feb. 
8, 1943, Reading (Pa.) Times. 
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of bombing raids, but has been so 
arranged that it will remain a perma- 
nent part of the hospital after the war 
is over. 

While St. Joseph’s, like Reading’s 
two other hospitals, has always main- 
tained emergency facilities adequate 
to meet normal demands, fires and 
explosions which have taken a large 
toll of lives in other American cities 
in recent months led hospital authori- 
ties to the conclusion that provi- 
sion should be made to treat a large 
number of casualties in a brief dura- 
tion of time. With that aim in mind 
staff members, nurses, Sisters and 
employes of the hospital have been 
trained to use all emergency facilities 
of the institution and these facilities 
have been greatly expanded. 


Doctor Bertolet Commander 


Dr. C. B. Bertolet was selected as 
commanding officer of the squad, with 
Dr. J. S. Lawrence as his assistant 
and Dr. G. I. Winston as receiving 
officer. The following are heads of 
the emergency staff: Surgery, Dr. 
M. Z. Gearhart; surgery, Dr. O. E. 


Fox; orthopedic, Dr. W. D. Griese- 
mer ; laboratory, Dr. George P. Des- 
hardins; X-ray, Dr. W. W. Werley ; 
obstetrics, Dr. L. G. Van Loon; eye, 
Dr. Paul Craig; burns, Dr. H. M. 
Zeidman, and transfusion, Doctor 
Desjardins, Dr. G. R. Clammer, Doc- 
tor Bowers and Doctor Roth. 

The resuscitation squad is com- 
posed of Sister Clare Jerome, Misses 
Margaret Munley, Clara Bauer, 
Catherine Rothenberger and Ruth 
Reed, while field units are in charge 
of Dr. W. J. Goetz, Dr. M. M. Was- 
sersweig, Dr. H. B. Corrigan, Dr. 
Robert Wheeland, Dr. W. F. Krick, 
Dr. R. M. Mulligan, Dr. H. L. 
Strause and Dr. H. B. Crystal. 


Field Unit Nurses 


Nurses for the field unit are: 
Misses Olga  Bandatelli, Miriam 
Lesher, Mary Selak, Agnes Hayes, 
Mary Marcin and Elizabeth Emore, 
in addition to two nurse’s aides, 
Jean Gansel and Marie Laub. Seniors 
in the training school are assigned 
to the casualty station and juniors 
to the dispensary, under the direction 
of Sister Laurencita. 

The field units will be sent to the 
site of an accident and will be 
equipped to give first aid treatment. 
Their instructions provide for their 
placing tags on all victims containing 
name and address and an_ early 
diagnosis of their wounds. Thus 
when the victims reach the hospital 
they can quickly be dispatched to the 
proper stations. Nurses will also use 
lipstick to place identification marks 
on the foreheads of the casualties. 

Transportation from the scene of 
disaster to the hospital will be fur- 
nished by four vehicles, the regular 
hospital ambulance, an emergency 
truck equipped by the hospital auxil- 
iary, and two station wagons, which 
have been equipped with two stretch- 
ers by civilian defense workers. 


Special Handling Plan 


All casualties will be admitted 
through the usual emergency rooms, 
but from that point special arrange- 
ments will go into effect when the 
need arises. Several resuscitating 
teams will be ready to work on per- 
sons overcome by smoke or gas, 
nurses and doctors specially equipped 
for treating burns will be ready to 
take care of persons suffering with 
burns, and other groups will be ready 
to administer blood plasma, a neces- 
sity in treating shock. 

Forty emergency beds are avail- 
able and can be set up in a very short 
time in meeting rooms and corridors. 
Complete supplies of linens for these 
beds have been furnished by the hos- 
pital auxiliaries and blankets were 

(Continued on Page 88) 
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From tests; m ; d costly tests 


which only a 8p i | @poratory is qualified to make... tests far 





beyond the capacities of the average hospital, and too expensive and time-consuming 
for practicability in even the largest institutions. At Baxter, where the one task is to pro- 
duce solutions and accessories for safe intravenous therapy, such essential tests are routine 
—the chemical, bacteriological, biological verifications which alone can prove the purity, 
sterility, and pyrogen-free qualities of every liter of intravenous solution produced in 
the four Baxter Laboratories. The assurance of safety guaranteed by these Baxter tests — 
21 tests and inspections ranging from qualitative and quantitative chemical analyses to 
biological tests with laboratory animals— is a major contribution to the confidence of 


the doctor and the hospital in the safety of their intravenous therapy. 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois * College Point, New York * Acton, Ontario + London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
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This interesting study of fetal circulation 
is taken from Antonin Bossu’s Anthro- 


pologie Etude des Organes, Fonctions, 


Maladies de I’Homme et de la Dame 
published in Brussels in 1847. 
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FOR COMPLICATIONS 
AS OLD AS TIME 


F NEED for stimulation of labor 
arises in delivery rooms, obstetri- 
cians often rely upon Pitocin*, an 
oxytocic of many advantages and de- 
pendable performance. 


Pitocin consists of the oxytocic princi- 
ple of the posterior pituitary gland 
with practically none of the pressor 
hormone. Its extremely low protein 
content so minimizes possibility of sys- 
temic reaction that many physicians 
prefer Pitocin for routine management 
of obstetric patients. 


Pitocin is indicated for stimulation of 
uterine musculature in uncomplicated 
obstetrics, increasing tone of the uterus 
by direct action. It is widely used in 
uterine inertia during the second stage 
and to check uterine hemorrhage, 


Zyl, ° 


a product of modern research offered 
to the medical profession by 


\ 
PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
*Trade-mark Reg. U. S. Pat. Off. 
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On many campuses, U. S. Naval 
Training Schools are battling against 
time to turn recruits into officers. 
Often DUPARQUET engineers have 
already been in there doing a job. 
Quickly enlarging the school’s cook- 
ing layout with everything from 
“mess gear” (china, glass and silver to 
us landlubbers) to batteries of heavy- 
duty equipment. Means installations 
to save fuel consumption, operating 
time, repairs. For, in war or peace- 
time, you can COUNT on DUPAR- 
QUET equipment to keep efficiency 


up, replacements down. 





FURNITURE * CARPETS * DRAPERIES 
LINENS * CHINA * SILVERWARE * GLASS 
KITCHEN EQUIPMENT and UTENSILS 
REFRIGERATORS and REFRIGERATION 
BARS and BEER SYSTEMS, etc. 


NATHAN STRAUS-DUPARQUET, INC. 


Sixth Avenue, 18-19th Streets, New York 


Lo) 5) C) Pe Serpe. Jones, McDuffee & Stratton Corporation 
SISO. 5 es 6s 5 dc eet es oe eheg Duparquet, Inc. 
ci S| PRPs eet saan reg rey. Nathan Straus-Duparquet, Inc. 
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Wants Special Work 
in Hospital Field 


To the Editor: I am very much inter- 
ested in taking up some work in the field 
of hospital management with special em- 
phasis on personnel and statistics. Any in- 
formation which you can give me as to 
the requirements for such work and where 
such training may be obtained will be 
greatly appreciated. 

Doris L. Duxbury, 
Department of Statistics. 
Mayo Clinic, Rochester, Minn. 





You can either follow the apprentice- 
ship method in any one of many Minnesota 
hospitals or get in touch with Dr. A. C. 
Bachmeyer in charge of the work in hos- 
pital administration at the University of 
Chicago.—The Editor 


A Nurse's Aide 
Comments on Work 


To the Editor: . .. I have finished my 
nurse aide training and have donated al- 
most 200 hours besides in the last four 
months. The work is very interesting and 
we learn so many useful things and some- 
thing new all the time. The majority of 
the nurses are very glad to have us and 
very nice to work with. 

There is something so fascinating about 
nursing that even after we get our time in 
we don’t want to quit. We get to wonder- 
ing how our diabetic in room 10 came 
out, who was to have an amputation, and 
how the emergency appendectomy is that 
was operated on at midnight, from the 
ward. We think about the little boy in 
the cast who always woke for a drink of 
water about ten o’clock, and about “Santa 
Claus,” the heart case, in 21. 

For several years he has played Santa 
here in the local stores and visited the 
hospital just before Christmas. You 
should have seen the faces in the Chil- 
dren’s Ward when he came in, dressed in 
his Santa Claus suit. One little boy (it 
was just at supper time) who hadn’t been 
eating, grabbed his glass of milk and went 
after his vegetables and almost choked 
himself trying to convince Santa Claus 
that he was a very good little boy indeed. 
So, when they brought Santa Claus in as 
a patient we were all hoping he would 
make a speedy recovery. 

I have been working all night from 9 
to 7 the last few weeks, averaging about 
two nights a week. There are so many 
of the nurse aides who can come for a 
few hours in the daytime or evening that 
the few who can spare a whole night now 
and then do come in handy. With 26 to 
30 patients on a floor and only one night 
nurse some extra help is welcome. 

Enabel Johnson. 
Marion (Ind.) General Hospital. 


Miss Johnson is the author of “A 
Nurse Aide’s Day” verses in the Decem- 
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Your Equipment Is Never 
Too Old!! ... never too old 


to consider its renovation 


Your Sterilizers may be near the retirement age. Perhaps their 


efficiency does not measure up to that of newer, improved types. 


Castle has the answer! Frequently, with a few alterations, 
older types of Castle equipment which would normally be retired, 
can be brought up-to-date with modern safety features and re- 


conditioned to give good service. 


Write us. Tell us your problem. Advise type and serial num-' 


ber of your Castle Sterilizer. If local service is not available from 
factory or through a trained Castle representative, we can advise 
with you and furnish all necessary parts with complete infor- 


mation. 


WILMOT CASTLE COMPANY 
1174 University Avenue Rochester, N. Y. 





“Service Hints” 
This booklet tells many important facts 
that you should know to keep your 
sterilizing equipment operating at top 
efficiency. Experienced maintenance 
men should have it to refresh their 
memories. For new men it is indis- 
pensable. Your copy mailed on request. 


CASTLE STERILIZER 
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DE PUY 


FRACTURE APPLIANCES 
a the Mame best knou n to Hospitals 





De Puy 
Pelvic Sling 

















No. 306 


Plated steel. The heavy single bar 
has notches to accommodate the 
safety triangles which suspend and 
balance the weight of the patient 
as it is borne on the sling. A coil 
spring is placed on the suspension 
loop to avoid shock to the patient. 


Various adjustments in height, due 
to the tubing of the fabric, can be 
made by slipping the safety tri- 
angles in proper position. The sling 
may be hung in a vertical position 
or crisscross to produce pelvic 
constriction. 


Write for free Fracture Book. 


De Puy Mfg. Co. 


Warsaw, Indiana 
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and of “The Perfect Patient” in the Feb- 
ruary issue—The Editor. 


Interested in Training 
As Hospital Dietitian 


To the Editor: I am _ interested in 
training for hospital dietitian. I am en- 
closing a copy of my college credits from 
Southwest Texas Teachers’ College, San 
Marcos, Texas. Please write me how 
much training I would need. 

Do not some hospitals employ dietitians 
without all required by the American Die- 
tetics Association ? 

I would be interested in a position in 
Texas. 

Mrs. Eula Harkey. 
Mullin, Texas. 


Contact the American Dietetic Associa- 
tion, 185 North Wabash Avenue, Chicago, 
requesting prerequisites for internships 
and listings of hospitals offering accredited 
training courses. 

Your credits indicate that some of the 
essential college requirements are lacking. 
To become a dietitian four years of col- 
lege with a major in dietetics, and one 
year’s internship in an approved hospital 
is required—Frances Ware, Director of 
Dietetics, St. Luke’s Hospital, Chicago. 


How to Safeguard 
Patients’ Valuables 


To the Editor: Have you published any 
articles during the past few years describ- 
ing how a hospital has solved the problem 
of handling and safeguarding patients’ 
valuables ? 

Robert H. Reeves. 
Rochester General Hospital, 
Rochester, N. Y. 


A paper conference is now being held 
on this subject, the results of which will 
be discussed in an early issue of HospiTaL 
MANAGEMENT.—The Editor. 


Wants Approved Schools 
for Record Librarians 


To the Editor: Quite a long time ago 
I read a reprint from your magazine on 
requirements for Hospital Record Libra- 
rians. Since then I have tried unsuccess- 
fully to find a school in Chicago offering 
such a course. 

I worked in the record room at this hos- 
pital for 6% years and for the past four 
years have been in the registrar’s office at 
the same university, but I find that I would 
rather get back into the other kind of 
record work. I already hold a bachelor of 
arts degree and I should be willing to 
leave the city if the courses are offered 
at other colleges. 

If you can give me a list of approved 
schools for record librarians, I shall appre- 
ciate it, 

V. M. 


The classified advertising section of 
HosPITAL MANAGEMENT lists the schools 
approved for training of Medical Record 
Librarians.—The Editor. 


Problems of Ministers 
and Hospitals 


To the Editor: We are planning to 
have a meeting with our city Ministerial 
Association to discuss the problems aris- 
ing between the ministers and the hospital. 

I would like to inquire whether or not 
you have any available material which I 
might secure, giving me the viewpoints of 
other hospital executives ? 

Liala Johanson, 
Superintendent. 
Olean General Hospital, 
Olean, N. Y. 

There was some discussion of phases of 
this subject at the annual meeting of the 
American Protestant Association at its 
annual meeting at St. Louis last Fall. You 
will find the subject discussed on page 19 
of the November, 1942, issue of Hospitat 
MANAGEMENT. 

Considerable research has been done and 
is being done by the Rev. Seward Hiltner, 
executive secretary, Commission on Re- 
ligion and Health, Federal Council of 
Churches of Christ in America, New 
York; N.Y. 

© 


Lay vs. Medical 
Hospital Heads 


To the Editor: DESIRE ARTICLE 
PUBLISHED ON SUBJECT OF MER- 
ITS OF LAY HOSPITAL SUPERIN- 
TENDENTS VERSUS MEDICAL 
SUPERINTENDENTS BELIEVED 
PUBLISHED IN ONE OF YOUR 
MAGAZINES. 

Dr. Harry A. LaBurt, 
Superintendent. 
Harlem Valley State Hospital, 
Wingdale, N. Y. 


Give Readers 
All the News 


To the Editor: To serve your readers 
more effectively in 1943 give your readers 
every possible bit of news—which, as a 
matter of fact, you are now doing in a 
fine way. I think it is important for you 
to publish not only bulletins, et cetera, 
which come out of Washington in these 
times but to interpret them as fully as 
possible for hospital administrators, and 
this I find you have been doing quite well 
in the past. 

I feel that HosprraL MANAGEMENT has 
made very definite progress in the past 
year. 

Robert E. Neff, 
Administrator. 
University Hospitals, 
Iowa City, Iowa. 


A. C. Seawell Assumes 
Texas Presidency 


A. C. Seawell, City-County Hospital, 
Fort Worth, Texas, has assumed the pres- 
idency of the Texas Hospital Association, 
succeeding Mrs. Margaret Hales Rose, 
Wichita General Hospital, Wichita Falls, 
Texas. 

Eva M. Wallace, All Saints Hospital, 
Fort Worth, Texas, is president-elect. 

The 1944 convention will be held at Dal- 
las, Feb. 23 and 24. 
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Survey Shows Overwhelming Opposition 
to Social Security Hospital Plan 


Extension of Voluntary Blue Cross Type 
of Plan Held To Be Solution of Problem 


Completion of a nation-wide sur- 
vey conducted by Hospirat Man- 
AGEMENT to ascertain the views of 
the hospital field on various aspects 
of Federal intervention reveals over- 
whelming opposition to the proposed 
expansion of the Social Security plan 
to cover hospitalization, and a corre- 
sponding opinion that the voluntary 
“Blue Cross” plaus can meet the 
need for hospital insurance. Also, the 
survey shows a strong vote in favor 
of expanding the Social Security old- 
age and survivorship benefits to 
cover hospital employes, and a con- 
siderable majority in favor of Federal 
aid to the states for the hospitaliza- 
tion of the indigent as preferable to 
a Federally-operated hospitalization 
plan. 

The reasons for an independent 
survey of opinion in the field on this 
general subject at this time are, of 
course, entirely clear to all informed 
hospital executives. It is well known 
that detailed plans for a broad expan- 
sion of the present Social Security 
set-up, with hospitalization specifical- 
ly included, have been completed, and 
that in addition to bills already before 
Congress, a comprehensive measure 
embodying these plans will eventually 
be introduced and pressed for pass- 
age. Semi-official utterances by Wash- 
ington officials to this effect have been 
widely publicized, and there is no 
reason to doubt them. 

As far as hospital organizations 
and their officers, including the Amer- 


By KENNETH C. CRAIN 


ican Hospital Association and Presi- 
dent Hamilton, have expressed them- 
selves on the subject, it has been to 
urge that Federal action of this sort 
be postponed at least until steps can 
be taken to extend still further the 
conspicuously successful voluntary 
non-profit (“Blue Cross”) plans. 
Since it is apparent that those speak- 
ing for the Social Security Board 
have no intention of accepting this 
suggestion, it becomes emphatically 
desirable to secure a broad expres- 
sion from the field on all phases of 
the subject. This survey, which has 
been participated in by many of the 
leading institutions of the country, is 
an effort in that direction. 


Open to All 


Outstanding in the survey was the 
all but unanimous report, from hos- 
pitals in every state in the Union, 
that in case of emergency the doors 
of the hospital are open to all, regard- 
less of the ability of the patient to 
pay, and regardless of the fact that 
approximately one out of eight lo- 
calities have no form of aid to the 
hospital for such cases. In seven out 
of eight cases some form of aid, rang- 
ing from tax-supported hospitals to 
payment of a part of the cost to vol- 
untary hospitals, is provided for the 
care of the indigent sick. 

Out of a total of 825 reports from 
hospitals in all parts of the country, 
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824 stated that at least emergency 
care is given regardless of ability to 
pay. This point was included in the 
six brief and clearly-expressed ques- 
tions submitted for the reason that a 
good deal has been said about the in- 
adequacy of the existing hospital sys- 
tem, combining voluntary and tax- 
supported institutions, and the asser- 
tion has been made that the only way 
to secure hospitalization for all is to 
institute a compulsory system of hos- 
pital insurance, such as that proposed 
in connection with the impending ef- 
fort to expand the Social Security 
plan. This plea of necessity in sup- 
port of a compulsory plan disappears 
before the evidence, based on the 
facts, that the Blue Cross plans on 
the one hand and recognition of a 
duty to care for the indigent on the 
other, mean hospitalization for every- 
body, wherever there is a hospital. 
It will also be recalled that the 
various painstaking studies which 
have been made on the subject of 
the adequacy of the existing hospi- 
tals, under normal conditions, indi- 
cate an amazing degree of availability 
of hospital beds with reference to the 
distribution of the population. Ex- 
pansion of hospital facilities, volun- 
tary as well as tax-supported, to meet 
increasing needs, has been a continu- 
ing process, up to the time when the 
war emergency forced a sharp curb 
on all construction, in spite of the 
recognition by the Federal govern- 
ment that these facilities constitute a 
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Dedicated to the Services of Abilene and 
West Texas....a Greater 
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EM COLLIER, Superintendent. 
This is part of a 16-page section of the Jan. 
31, 1943 Abilene (Texas) Reporter-News, de- 
voted to Hendrick Memorial Hospital, recent- 
ly enlarged to 150 beds at a cost of $150,000 





major community need and should 
be supplied if necessary by Federal 
aid. 


Both Sides Represented 


In the light of these considerations, 
which furnish powerful support to 
the urgent plea of various hospital 
organizations that the voluntary plan 
be allowed time to expand their op- 
erations to cover the entire country, 
it may be questioned why, with 694 
hospitals indicating their opposition 
to the Federal plan, as many as 95 
expressed themselves as favoring it. 
The reasons given by some of these, 
as well as the forceful comments of 
many in voting against the Federal 
proposals, will be queted at length in 
the summary of the survey; but it 
is worth comment that many who 
said they favor a Federal plan also 
said that they believe the “Blue 
Cross” plans are adequate. This can 
only be taken to indicate a desire that 
there be as much hospital insurance 
of every kind as possible.* 

It should also be said that since 
the survey covered hospitals of all 
types, it included tax-supported in- 
stitutions as well as voluntary hos- 
pitals, so that in a way it was 
“stacked” to the advantage of the 
Social Security proposals. In spite 
of this, however, the majority vote 
was as indicated, furnishing strong 
emphasis to the generally recognized 
views of the field on this subject. 

It is also worthy of note that a 


*On the other hand, a number who did 
not consider the ‘“‘Blue Cross’’ plans ade- 
quate were none the less opposed to x 
Federal plan. 
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small number of hospitals felt unable 
to comment on the adequacy of the 
“Blue Cross” plans for the reason 
that they are not familiar with these 
plans, indicating strikingly the de- 
sirability of immediate action to 
widen the scope of voluntary non- 
profit hospitalization. Equally sur- 
prising is the fact that a number of 
hospitals reported complete unfamil- 
iarity with the Social Security pro- 
posals, despite the extensive discus- 
sion which has been devoted to the 
subject in the past year or so. 


Pleasing Response 


A point not without significance 
is that in a number of returns no 
answer at all was given to the three 
questions concerned with Federal 
action versus voluntary plans, the 
other three questions being answered 
freely. It is true that more than 800 
hospital reports to a survey question- 
naire, at a time when hospital execu- 
tives are undoubtedly more hard 
pressed than ever before, make up a 
body of information whose authen- 
ticity as representing the field as a 
whole cannot be questioned, and the 
executives who took the trouble to 
send in their comments have the 
thanks of the editors of this maga- 
zine, as they should have those of 
all who are interested in the preser- 
vation of the voluntary hospitals. 

But an even larger number might 
very well have been expected to con- 
tribute their replies to a survey so 
important, and it is to a degree dis- 
quieting to surmise, from the in- 
stances referred to above, that per- 
haps far too many were unwilling to 
place themselves on record, even in 
confidence, on a matter in which the 
Federal government is involved. 


How They Voted 


With these preliminary comments, 
here are the questions and the votes: 

1. Do you favor a hospitalization 
plan to be operated by the Federal 
government under the Social Security 
Board? Yes—97. No—697. 

2. Do you believe that the exten- 
sion of voluntary hospitalization 
plans of the Blue Cross type will meet 
all requirements reasonably well? 
Yes—652. No—108. 

3. Does your state or community 
at present pay any part of the cost 
of hospitalization for the indigent? 
Yes—717. No—104. 

4. Do the indigent of your com- 
munity receive hospitalization? Yes 
—824. No—l. 

5. Do you favor the extension of 
the Social Security system to hospital 
employes as to old-age and survivor- 
ship benefits? Yes—623. No—149. 

6. Would you favor some form of 


Federal aid to the states for payment 
of hospital care for the indigent, in 
lieu of a Federal hospitalization 
plan? Yes—520. No—263. 


Fear Federal Control 


It will be observed that the strong- 
est negative votes, aside from the 
heavy majority opposed to hospital- 
ization under Social Security, were 
recorded against the extension of the 
plan to hospital employes and against 
any form of Federal aid. The indi- 
vidual comments which will be quoted 
on these as on the other questions 
will reveal vividly the feeling among 
hospital executives against the danger 
of Federal control, even in cases 
where the difficulties arising out of 
having hospital personnel excluded 
from a generally operative system of 
benefits are appreciated, and despite 
the logical appeal of the suggestion 
of Federal aid to the states as an al- 
ternative to a completely Federalized 
hospitalization insurance system, Ma- 
jorities favored the affirmative on 
these two questions, however, as un- 
der the circumstances they certainly 
should. 

More interesting if possible than 
the size and result of the vote were 
the expressions noted in a large num- 
ber of cases in the space provided be- 
low each question for comment, fol- 
lowing the “Yes” and “No,” and 
some of these will be given on both 
sides of the question in each case. 
They are powerfully revealing. Here 
they are: 


Expressions of Opposition 


1. Do you favor a hospitalization 
plan to be operated by the Federal 
Government under the Social Secur- 
ity Board? 


Alabama 


“Please leave something for the indi- 
vidual to do for himself. We are not all 
babies to be fed out of a spoon from 
Washington.” 

“T am not in favor of socialized medi- 
cine, which I believe this form of hospi- 
talization would lead to.” 

“Each State should take care of its own 
problems for hospitalization.” 


Arkansas 


“Danger of destroying our voluntary 
hospital system.” 


Arizona 


“The government has too many func- 
tions now. I do not favor giving it any 
more.” 

California 


“Socialized medicine takes away initia- 
tive.” 

“Hospitals locally are overcrowded. If 
this condition is general a response to pres- 
sure of this kind may be the erection later 
of large public institutions with which 
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private ones will be forced to compete. 
Will increase S.S. taxes, as all ill will 
head for hospitals. Offers too many op- 
portunities for bureaucratic patronage.” 

“We do not faver any part of the hos- 
pital plan run by the Federal government.” 

“Perhaps if for low income families only 
(as $1800 a year), not up to $3,000; too 
much of Socialism at that.” 

“Political graft would prevent efficiency 
of any such plan.” 

“Federal hospitalization involves too 
much centralization and. will inevitably 
tend to bureaucratic control.” 

“There is no justification for the belief 
that the Federal Government could operate 
a hospitalization plan with any more suc- 
cess than could any other responsible 
agency.” 

“They do not know all the vexations of 
a hospital, and make laws that are ob- 
stacles to progress.” 


Colorado 


“Do not believe the government has 
proven itself efficient in any business en- 
terprise.” 


District of Columbia 


“It is our opinion that government 
should not enter the domain of private 
hospitals or business.” 


Florida 


“Most hospitals are doing a good job 
caring for their patients without the aid 
of government.” 


Idaho 


“From what I have seen, Federal hos- 
pitals are a ghastly waste of money.” 

“We are still in favor of private enter- 
prise, against the government in business.” 


lilinois 


“Let’s keep ourselves clear of govern- 
ment interference or government control.” 

“In addition to operating a first-class 
municipally-owned approved hospital for 
ten years in harmony and cooperation with 
the four other general voluntary hospitals 
in this community, we have the continuous 
difficulty of disagreeable political interfer- 
ence to cope with. Hospitals have demon- 
strated that the indigent receive ample 
care and the hospitals are quite capable of 
managing themselves.” 

“No opening wedge for more political 
and bureaucratic footballs needed. Enough 
of them now.” 

“Not unless a more reasonable payment 
plan is formulated than has so far been 
suggested.” 

“IT would prefer that voluntary service 
plans be given an opportunity to expand 
their services, to determine whether a 
voluntary system would or would not 
suffice.” 

“This will wreck the independent prac- 
tice of medicine and our present hospital 
system.” - 

“Voluntary plans should expand.” 


Indiana 


“Believe in voluntary system. If poli- 
tical units desire to aid by extending Blue 
Cross plans downward, O.K.” 

“Can't see any reason for this. Please 
leave a few things to the people.” 





Dr. F. N. Knapp, right, became chief of staff of St. Mary's Hospital for 1943 at the recent 
annual staff meeting. Others in the photo are, left to right, Dr. P. F. Eckman, retiring chief of 
staff; E. A. Martini, chairman, Minnesota Arrowhead Chapter of the American Red Cross; Col. 
Wallace Hunt, chief of medical defense, Seventh Corps Area; Most Rev. Thos. A. Welch, 
D.D., Bishop of Duluth, and Dr. E. L. Tuohy, chief of laboratories at St. Mary's Hospital 





“The less government interference we 
have the better for all concerned!” 
“Too much Federal Government al- 
ready.” 
lowa 


“Ask Hitler how it works!” 

“Why add another ‘Bureau’? Govern- 
ment operated institutions are extravagant. 
Witness the railroads in World War No. 
: gg 

“The Blue Cross and similar plans have 
been very successful and are far less ex- 
pensive than any plan would be that is 
operated by the Federal Government. I 
am afraid of the red tape connected with 
government control.” 

“T believe hospitals should not be under 
Federal government.” 


Kentucky 


“Privately operated plans are cheaper 
and better and give better service and less 
red tape.” 


Louisiana 


“We have too many government agen- 
cies now.” 

“Voluntary plans are working well and 
can be enlarged.” 


Maine 


“Economical management never yet ac- 
complished in any field by the Federal 
government. Too ponderous, too political.” 


Maryland 


“The need is for support of indigent 
hospital care, not for the employed 
worker.” 


Massachusetts 


“Any hospitalization plan to be success- 
ful should be run by hospital people, like 
the Blue Cross.” 

“Bureaucracy is too expensive.” 

“T don’t like this endless extension of 
governmental control and regulation.” 

Michigan 

“Blue Cross plans more advantageous to 
hospital and patient. Government plan 
dangerous—would soon control all hospi- 


tals.” 
“Never approved of Federal interfer- 


“Federal funds, even though paid to the 
patient only, on an indemnity type of 
arrangement, will eventually mean Fed- 
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eral control of hospitals. Federal control 
would mean the end of the better type of 
hospital.” 

“We feel the voluntary hospitals are 
doing an excellent job, which cannot be 
duplicated by a Federal program.” 

“T believe the public can best be served 
under the Blue Cross plan and doctors’ 
medical service plans.” 

“No, do not favor the Federal govern- 
ment doing any more than they are in 
the medical field; keep their hands off.” 

“Too much monopoly.” 


Minnesota 

“Tt would be just another top-heavy gov- 
ernment bureau. There are too many now; 
also, too much chance of politics.” 

“T am in favor of people helping them- 
selves rather than leaving everything to 
the government.” 

“Such operation is inefficient, cumber- 
some, inhuman, or unhuman, unreasonably 
expensive, tends to become political rather 
than humanitarian, and is bureaucratic 
with all its attendant evils.” 

“I think the voluntary hospital system 
is much more satisfactory than govern- 
ment control would be.” 

“Would like to see the voluntary hospi- 
talization plan with some backing by the 
Federal government tried out first.” 

“The service plans we now have answer 
the need.” 

“We can do a better job by ourselves.” 

“Am not in favor of the Federal gov- 
ernment having anything to do with hos- 
pitalization.” 

Mississippi 

“This to me would be the first step in 
socialized medicine. Hospital insurance is 
adequate from private companies.” 


Missouri 


“Central bureaucracy does not offer the 
visionary success claimed for it. ‘He who 
pays the fiddler calls the tune’.” 


Montana 


“In my opinion such a plan would in- 
crease bureaucracy and be more expensive 
than some other plan.” 


Nebraska 


“The voluntary hospital system in Amer- 
ica is unique and should be preserved. Gov- 
ernment interference would result in one 

(Continued on Page 31) 
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"Morning circle" starts day's work for student nurses. Here students get daily assignments and 
learn what problems are to be faced on the floor. This official OWI photo was taken by Henle 


Hospital Administrator Observes 
Nursing Picture in 1943 Frame 


Nursing Service, Distinct from Nursing 


Care, Provides Opportunity for Change 


“What are you going to do about 
this changing nursing picture?” a 
fellow hospital administrator asked 
me. I countered with more questions, 
“Has the picture changed? Isn’t it 
just in the frame around the picture 
that changes will have to be made?” 

The fundamentals of good nursing 
care are as vital and as necessary to- 
day as before the war. The patient’s 
symptoms remain the same and‘must 
be ministered to as carefully now as 
at any time if he is to recover from 
his illness and return to his former 
life. All that can be changed without 
detriment to the patient is what sur- 
rounds nursing care and that is nurs- 
ing service. 

Clare Dennison, of Strong Me- 
morial Hospital School of Nursing, 
enumerates in detail the fine points 
of difference between nursing care 
and nursing service, characterizing 
nursing care as “adapting prescribed 
therapy and preventive treatment to 
the specific physical and psychic needs 

Presented at Texas Hospital Association 


meeting, Hotel Texas, Fort Worth, Feb. 
18, 1943. 


By FLORENCE KING 


Administrator, 
Jewish Hospital, St. Louis 


of the individual.” Under nursing 
service she lists such duties as send- 
ing charges to the cashier, relaying 
telephone messages, looking after 
visitors, and other duties ‘“‘not con- 
cerned with the bedside care of the 
patient, but necessary to that care.” 
... “Very few of our patients,” states 
Miss Dennison, “know the difference 
between nursing= care and nursing 
service, and some of them confuse 
nursing service and hotel service.’ 


Up to Administrator 


As the head of the hospital, the ad- 
ministrator should do everything 
within his power to see that good 
nursing care remains the dominant 
picture in his hospital’s program, and 
in order to do this it is up to him to 
provide the suitable frame. For this 
discussion I choose to consider as the 
frame those duties which, according 
to Miss Dennison, constitute nursing 


service for, if they are well arranged, 
the nursing picture will stand out as 
it should. 

In our home there hung for many 
years a steel engraving which be- 
cause of old associations was one of 
the prize possessions of my parents. 
We children objected to it on the 
grounds, I presume, that it hung over 
the piano and we associated it with 
tedious hours of practicing our music 
lessons. When during a refurbishing 
orgy the old parlor became the new 
living room, we begged mother to dis- 
card the steel engraving, protesting 
that it didn’t harmonize with the 
room’s new furnishings. For a while 
she was adamant, but finally as a 
compromise, she had it reframed. The 
new frame seemed to bring out a 
beauty that we had not seen before. 

The first thing for us to do is to 
admit that a change is necessary. The 
second is to have the courage to dis- 
card the old frame, and the third is 
to be big enough to admit that the 


y “Nursing Service in the Emergency,’’ by 
Clare Dennison, American Journal of Nurs- 
ing, July, 1942, pages 774-5. 
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new frame is perhaps better than the 


old. 
Honesty and Candor Needed 


Most of us don’t like change. Is 
there an administrator present who, 
when he asks an employe why he has 
done thus so and so, doesn’t receive 
the rejoinder, “But we’ve always 
done it this way.” Clinging to 
“ancient sacred custom” seems dearer 
to most of us than knowing “the en- 
chanting miracle of change.” For 
most of us, complacent creatures that 
we are, it’s taken a world war to 
shake us out of the doldrums and 
make us suggest “change” when 
someone asks, “what are you going 
to do about it?” 

The next step, after we’ve con- 
vinced ourselves that there must be 
a change, is to decide what that 
change should be. To do this, one 
must analyze the situation realistically 
and not hedge or beat about the bush. 
Honesty and candor are what are 
needed these days, and if we are hon- 
est and candid, we'll admit that a 
number of changes can be made to 
remedy the nursing situation. 

One of our little clinic patients ran 
up to me recently and, explaining 
tearfully that she had lost her carfare, 
shouted “Lady, I need a nickel and 
I need it now.” America needs nurses 


Florence King, administrator, Jewish Hospital, 
St. Louis, Mo., and president of the Midwest 
Hospital Association, who looks at the current 
nursing situation in the accompanying article 
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Graduate nurse, right, watches student nurse prepare hypodermic for patient. OWI photo 


and she needs them now. Increased 
numbers of nurses are leaving us to 
enlist in the armed forces or to accept 
industrial positions. Cupid isn’t pass- 
ing up our nurses, nor is that long- 
legged bird, the stork, about which we 
are hearing ‘so much these days. 
What are we going to do about it? 


Familiar Suggestions 


Every last one of us is familiar 
with the suggestions offered to sup- 
ply this need, such as: 

(1) Enlarge our schools of nurs- 
ing. 

(2) Invite the inactive nurse to 
return to nursing and provide re- 
fresher courses for her. 

(3) Dispense with so-called lux- 
ury nursing and induce the private 
duty nurse so released to enter the 
field of general duty within the hos- 
pital. 

(4) Employ subsidiary workers to 
relieve the nurses of non-nursing 
duties. 

(5) Use volunteer service. 

We have acted on these sugges- 
tions, but though they’ve helped 
they’ve not proven the perfect pan- 
acea. 

The first injunction from the lead- 
ers in the field is to recruit more 
student nurses. Easier said than 
done, you may be thinking. But is 
it? Is it not true that, if you have a 
good school, good ,students will be 
attracted to it? Let’s paraphrase the 
famous mousetrap paragraph—“If 
you write a better book, or preach a 
better sermon, or build a_ better 
mousetrap than your neighbor, the 
world will make a beaten path to your 
door,” and say that, if you have a 
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better school, the students will make 
a beaten path to its door. 
Need First Class Hospital 

In former years, schools of nursing 
had to solicit student enrollment with 
a veritable advertising campaign, but 
today the country at large has taken 
over the publicity job for them. Pop- 
ular magazines contain glamorous 
articles on nursing with a plea to 
prospective students and_ pictorial 
magazines carry full pages of alluring 
photographs showing a day in a stu- 
dent’s life. Service clubs are spon- 
soring student loan and tuition funds. 
Everyone is lending a hand in the re- 
cruiting program. All we have to do 
is to offer a worthwhile course to that 
student after someone else has inter- 
ested her in nursing as a career. 

The next move is the hospital ad- 
ministrator’s. He must remember 
that a first-rate school cannot exist 
in a second-rate hospital. Therefore, 
he must put his own house in order 
and be sure that his hospital, large or 
small, rich or poor, is one of high 
standards. A hospital which counte- 
nances bickering among department 
heads is not conducive to sponsoring 
a good school, nor is a meddling ad- 
ministrator a boon to any school’s 
progress. The administrator who en- 
visions a school of which he can be 
proud will select a qualified principal, 
permit her to choose a well prepared 
faculty and vest in her all authority 
for the direction of the school. He 
will see that the school’s enrollment 
does not exceed a good clinical ratio 
and he will recognize the folly of 
maintaining a student enrollment that 
is out of proportion to the size of the 


faculty group. 
(Continued on Page 40) 
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Main entrance of Camp Croft (S. C.) Station Hospital which has just celebrated second 
anniversary. Army Signal Corps photo by Staff Sergt. Jack West and Corp. George Burns 


Camp Croft Hospital Celebrates 
Its Second Anniversary 


Skilled Personnel, Complete Equipment 


Provide Superior Care for Infantrymen 


Camp Croft in South Carolina ob- 
served its second anniversary in Feb- 
ruary and the infantry replacement 
training center can look back with 
pride over those two years, for it 
has established a creditable reputa- 
tion for grooming first rate infantry- 
men for the theater of war operations 
in its two years of intensive training 
activities. Camp Croft is like any 
city of sizeable population and, of 
course, some of its “residents” are 
bound to become ill from time to time 
and in need of hospitalization. 

In its modern and well operated 
station hospital Croft can boast of 
its home for sick soldier-patients be- 
ing equal to any of its size. Under 
command of Col. John J. McCormick, 
the Croft hospital is fully equipped 
with the latest type of medical and 
dental needs, together with a highly 
skilled operating personnel. 

Take, for instance, the hospital’s 
dental clinics. It operates two clinics, 
one in the troop area and another in 
the hospital proper. The troop area 
clinic, known as No. 1, is so estab- 
lished to easily accommodate soldiers 
on that side of camp, while the one 
located in the hospital proper services 
the “overhead” workers of camp, in 
addition to handling some training 
battalion men. 


Complete Dental Clinics 
The dental clinics, under direction 


of Lieut. Col. William J. Adlington, 
regular army dental officer, are oper- 
ating with complete modern equip- 
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By TECH. SERGT. H. H. CLAY 


ment in order to treat all types of 
dental oral diseases and correction of 
dental deficiencies. One can obtain 
a new mouth of teeth if the case may 
be in need. The dental clinic is 
divided into such sections as opera- 
tive, oral surgery, prosthetic, X-ray, 
hygienist, laboratory, supply and ad- 
ministrative, and record. 

For the operating room side, the 





Scene in operating room at Camp Croft 
(S. C.) Station Hospital with Capt. Carl E. 
Miller as attending surgeon. Army Signal 
Corps photo by Staff Sergeant Jack West and 
Corporal George Burns at Camp Croft, S. C. 


Croft hospital is equally as well 
equipped, and the pharmacy section 
can put up a prescription for any ail- 
ment. The latter section has been 
expanded considerably during the 
past year. 

As a form of observance of the 
second birthday of the hospital the 
medical detachment of the hospital, 
covering both the white and colored 
units, and under command of First 
Lieut. Walter D. Latimer, had social 
events appropriate for the occasion. 
The officered personnel also marked 
the event with social gatherings. 


Officers of Hospital 


Established in prominent positions 
under Colonel McCormick in the 
successful operation of the hospital 
are the following officers: Capt. Fred- 
erick H. Gibbs, adjutant; Maj. C. 
Roy Williams, executive officer ; Maj. 
James T. Lyons, medical supply offi- 
cer; Colonel Adlington, chief of the 
dental service; Col. W. W. Homes, 
camp medical inspector, and Lieut. 
Col. Everett B. Poole, who is in 
charge of the medical service pro- 
vided for the camp’s recruiting and 
induction station. 

Colonel McCormick is the second 
in command of the station hospital, 
succeeding Col. Wollcott Denison, 
who is reported currently serving in 
Australia. Native of Woburn, Mass., 
and commissioned a captain in the 
medical corps in 1917, Colonel Mc- 
Cormick assumed his present post 
last Feb. 18. 
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An airport hospital in southern California, showing type of modern construction 


A Hospital Need Not Be a Monument 
To Be Well Planned, Attractive 


Dr. Carter's Views on Construction Are 
Regarded Sympathetically by Architect 


We have read with great interest 
the report of an address delivered at 
the St. Louis War Conference of the 
American Hospital Association by 
Dr. Fred G. Carter, superintendent 
of St. Luke’s Hospital, Cleveland, 
Ohio, in which he decried the prac- 
tice of building “monuments,” then 
trying to use them as hospitals. 

“A few days ago,” Dr. Carter is 
reported as having said, ‘“‘an architect 
was in my office and in the course of 
the conversation he commented glow- 
ingly upon the fact that we have a 
building that will last for 150 years. 
I told him that was my chief criticism 
of the building. We ought to con- 
struct our hospital buildings in such 
a manner that we can afford to throw 
them away, tradition and all, at the 
end of 30 or 40 years and build anew 
to meet new conditions. 

“Imagine industry using the tools 
of 150 years ago, which was 1792, to 
meet present day needs. Perhaps we 
should abandon the temple idea of 
hospital construction and resort to 
the kind of functional thinking that 
goes in the erection of filling sta- 
tions.” 

Dr. Carter’s conclusions stamp him 
as a modernist in thought. If he had 


By F. A. FAIRBROTHER 


Associate, Albert Kahn Associated Architects 
and Engineers, Inc., Detroit, Michigan 


been trained as an architect, we can 
imagine him enrolled among the func- 
tionalists who still have their feet on 
the ground. He probably resorted to 
the use of hyperbole to emphasize his 
point, but it is easy to sympathize 
with him. Certain it is that the hos- 
pital should be pre-eminently utilitar- 
ian, and when one considers what is 
being done in mobile field hospitals 
these days, it must be admitted that 
the most essential functions of the 
hospital can be carried on in very 
temporary quarters. 

It is doubtful, though, that the 
boards of trustees of many hospitals, 
or the donors to their support, could 
be persuaded that the fruits of their 
labors and of their gifts should be of 
such a temporary character. 

Rather is it not better to think 
along the line suggested by the ex- 
perience of the architects who have 
had such conspicuous success in the 
industrial field? It is now universally 
agreed that pure utility can be com- 
bined with adequate architectural de- 
sign to produce buildings of which 
trustee, donor, and staff may all be 
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proud, and which still are not so cost- 
ly as to be characterized as monu- 
ments or which would be so great a 
loss if it should become necessary or 
desirable to abandon them after a 
period of years. 


Beauty Costs No More 


It costs not a penny more to make 
a hospital building architecturally at- 
tractive than it does to make one 
ugly. The little details of line, of 
harmony, of proportion, of the plac- 
ing of windows and the like; these 
are the things that make a building 
pleasing to the eye, and they had as 
well be done right as to be done 
wrong. They affect the utility of the 
structure in no way, and they cost 
not a penny more. 

This is making no allowance for 
ornamentation of any kind. A build- 
ing can be made attractive without 
undue ornamentation. But the care- 
fully considered use of a minimum of 
enrichment adds no_ appreciable 
amount to the cost of the structure 
and may enhance its appearance 
greatly. 

Not only so, but a plant which is 
agreeable to the eye is one of the best 


(Continued on Page 91) 
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new executive 


George P. Bugbee, 
Bert W. Caldwell. 


who will succeed Dr. 


secretary of the 





Hospital Association, 
Mr. Bugbee will take office about May | 


American 


New AHA Secretary Has Natural 
Affinity for Hospital Problems 


There seems to be a natural affinity 
between George P. Bugbee, the new 
executive secretary of the American 
Hospital Association, and _ hospital 
problems. And, now that hospitals 
are facing some of the largest and 
most fundamental problems ever to 
confront them, perhaps it’s just as 
well that the man picked to serve the 
field as executive secretary is a man 
who not only has had to resolve 
problems in the past but who pos- 
sesses the calm, even, judicial tem- 
perament to handle these problems 
with a full measure of competence 
and human understanding. 

Challenging Opportunity 

This thing of serving hospitals— 
all hospitals—he regards as a chal- 
lenging opportunity. He views the 
harmonious functioning of such an 
organization as the American Hos- 
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pital Association as an example of 
democracy at work. He has full faith 
that when the association’s member- 
ship is provided with complete facts 
on any problem it then will be able to 
arrive at the proper solution by demo- 
cratic processes. 

That sort of sound, intelligent 
American doctrine comes naturally to 
George Bugbee. He emanated from 
the heart of America—from Wiscon- 
sin. He spent a year at Carroll Col- 
lege in the state of his birth and then 
went on to finish at the University 
of Michigan in 1926 with a bachelor 
of arts degree and Phi Beta Kappa 
honors, majoring in business admin- 
istration. 


Meets First Hospital Problem 
His alma mater kept him in its 


business office after graduation and 
it’s right there that Mr. Bugbee began 


his acquaintance with hospital prob- 
lems. A new 800-bed hospital had 
just been built at the university to 
take care of state indigents. Provid- 
ing clinical facilities to this type of 
patient over a wide area was an or- 
ganizational task which seemed to 
gravitate naturally to Mr. Bugbee’s 
charge. He solved it, of course, and 
from then on the hospital world 
claimed him for its own. 


Made Assistant Director 


There are those who will say this 
was pure fate. Whatever it might be 
called it certainly comes in the cate- 
gory of fortunate circumstance. The 
University of Michigan Hospital at 
Ann Arbor admitted as much by mak- 
ing him office manager of the hospital 
in 1928 and assistant director in 1935, 
keeping him in the latter post until 
he became superintendent of City 
Hospital, Cleveland, in 1938. 

Now City Hospital is a municipal 
hospital and as such the superintend- 
ent is under the direction of and re- 
ports to elected officials. The people 
of Cleveland are avidly interested in 
their hospital. That means that its 
superintendent must be an adminis- 
trator with tact in human relations. 
City Hospital is large, consisting of a 
dozen buildings on 27 acres, a rela- 
tively new physical plant with a rated 
capacity of 1,550 beds and an average 
occupancy of 1,250. That means that 
its superintendent must be an admin- 
istrator who is skilled in business 
affairs. 


In Harmony with Medical Staff 


Then, too, City Hospital is a teach- 
ing hospital, affiliated with Western 
Reserve University, which would im- 
ply that its superintendent must be 
an administrator with a knowledge of 
and sympathy with the teaching func- 
tion. Now, in George Bugbee’s code, 
no hospital can be better than its med- 
ical staff. Those who know George 
Bugbee’s hospital career best will tell 
you that he has been outstandingly 
successful as an administrator because 
of his marked ability to work in har- 
mony with those of the medical pro- 
fession. 

As the February issue of Hospital 
Management indicated, Mr. Bugbee 
has been active in organizational 
affairs in his 17 years of hospital 
work. It would seem that in that time 
his ability had been well tested in 
nearly every phase of it. The formid- 
able task of facing its problems at 
this time as executive secretary of the 
American Hospital Association seems 
truly to have come into the hands of 
one whose every move has been a 
training ground for this challenging 
opportunity. 
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Staff members of Salt Lake General Hospital demonstrate scrub-up technique soon to be applied 
at the new maternity center of the hospital, first such unit of its kind in Salt Lake City. Shown 
here, left to right, are Dr. Lindsay R. Curtis, intern; Helen Bowes, student nurse, and Dixie 
Thompson, superintendent of the maternity department of the hospital. Salt Lake Tribune photo 





DONATING 


Monthly compilation of gifts 
to hospitals arranged in al- 
phabetical order according to 
cities. 


to 


HOSPITALS 





Bound Brook, N. J.—Bound Brook 
Hospital receives $6,000 in the will of 
Mary Emma Sydney Herbert. 

Bridgeport, Conn—The United Hos- 
pital Building Fund has completed its 
drive for $750,000 to improve and 
enlarge the city’s two voluntary hos- 
pitals, Bridgeport and St. Vincent’s, 
with the goal surpassed by nearly a 
quarter of a million dollars. Federal 
grants of $1,200,000 have been promised 
to bring the total building program in 
excess of $2,000,000. 

Chester, Pa.—Taylor Hospital, Ridley 
Park, has received $1,000 from the 
Woman’s Medical Auxiliary. 

Cortland, N. Y.—Cortland County 
Hospital has received approximately 
$30,000 from the estate of Annie C. 
Treadwell and two oxygenaires from the 
Elks. 

Covington, Ky.—The board of trus- 
tees of the old Eclectic Medical College 
has presented two checks of $1,500.75 
each to St. Mary and Bethesda Hos- 
pitals. 

El Dorado, Kans.—A_ $2.000.000 trust 
fund was left to Susan B. Allen Me- 
morial Hospital in the will of F. S. 
Allen, who founded the hospital 12 years 
ago. 

Freeport, Ill—Deaconess Hospital 
has received $5,000 from the estate of 
Mrs. Margaret Rawleigh. The hospital 
also has received $3,000 from an anony- 
mous donor for new equipment and also 


to give acoustical treatment to three 
halls. 

Grand Rapids, Mich.—Christian Psy- 
chopathic Hospital Association has re- 
ceived $1,000 in the will of Klaas 
De Haan. 

Hartford, Conn.—Among recent gifts 
to the $5,000,000 drive of Hartford Hos- 
pital are: $200,000 from United Aircraft 
Corporation; $185,250 from Colt’s Patent 
Fire Arms Manufacturing Company; 
$179,400 from Mrs. Louise E. Terry in 
memory of her husband; $130,000 from 
Aetna Affiliated Companies; $106,000 
from Niles-Bement-Pond Company: 
$100,000 from George J. Mead; $100,000 
given as a memorial to James L. How- 
ard, and $51,900 given by Col. Louis R. 
Cheney, former president of the hos- 
pital, as a memorial to his wife. 

Kansas City, Mo.—Children’s Mercy 
Hospital has received $10,000 as a be- 
quest from William Amery, 80-year-old 
bachelor, who died recently. 

Meriden, Conn.— Meriden Hospital was 
left $10,000 in the will of Henry H. 
Stockder. 

New York, N. Y.—Mrs. Charles S. 
Payson gave $50,000 to the United Hos- 
pital Fund. The Fund is seeking $1,383,- 
729.61 to meet the needs of 76 member 
hospitals. 

New York Medical College, Flower 
and Fifth Avenue Hospitals was grant- 
ed $3,400 by the John and Mary R. 
Markle Foundation for further research 
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in the use of fluorescein as a means of 
measuring the adequacy of blood sup- 
ply in various parts of the body. 

Pekin, Ill—Tazewell County Red 
Cross has furnished one ofthe screen 
porches at the extension hospital, Cha- 
nute Field. 

Philadelphia, Pa.—Women’s Hospital 
will receive $10,000 from the estate of 
Hilda Justice. 

Lankenau Hospital will receive $5,000 
from the estate of Josephine Doll to en- 
dow a free bed. 

Pittsburgh, Pa—The Home for Crip- 
pled Children, Jewish Home for Babies 
and Children and Children’s Hospital 
were left $500 each in the will of the late 
Benjamin F. Kraus. 

Quincy, Ill_—Plans were announced by 
the Teamsters and Chauffeurs Union to 
buy an iron lung for St. Mary and Bless- 
ings Hospitals for use in the community. 

Roanoke, Va.—The Roanoke Hospital 
Association received $10,000 in the will 
of Frank B. Thomas. 

Salt Lake City, Utah—Shriners’ Hos- 
pital for Crippled Children was left 
$1,000 in the will of the late George R. 
Cushing. 

San Diego, Cal—Proceeds from a 
benefit concert, sponsored by the Lions 
Club, were turned over to the Door of 
Hope, seeking $50,000 for construction 
of a hospital. 

Seattle, Wash.—The late Susan Edith 
Campbell, veteran Seattle school teacher, 
left $65,000 to the Seattle Children’s 
Orthopedic Hospital. 

Taunton, Mass.—Morton Hospital has 
received a check for $1,000 from the 
Most Reverend James E. Cassidy, 
Bishop of the Diocese of Fall River. 





Cost Analysis Leads 


to Rate Increase 

Effective February 1, hospital charges 
were increased at the Indian River Hos- 
pital, Vero Beach, Fla. This step was 
taken by the board of directors at a meet- 
ing, after a cost analysis was made by 
E. J. Bauer, C.P.A., who reviewed the 
records of the first eight months of man- 
agement since the hospital association took 
over from Mrs. Garnet Radin. 

According to the analysis the average 
cost per day per patient has been slightly 
over $7.54. Against this, the average re- 
ceipts per day per patient were $7.15. The 
cost of food, linens and other supplies has 
been going up each month, while there 
had been no change made in the hospital 
rates for more than a year. 

Under the new arrangement adopted, 
the minimum price for hospital bed accom- 
modation was raised from $4.50 to $5 per 
day, with a proportionate increase for 
accommodations of higher price and with 
a maximum of $10 per day for the best 
private room. 

It is hoped that the earned revenue will 
aid in offsetting losses. However, it is 
stated, the association anticipates a con- 
tinuing deficit from charity cases and the 
usual losses sustained by such an institu- 
tion when serving as a public hospital. 
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John A. McNamara, executive director, Cleveland Hospital Service Association, addressing 
an important session of the recent Blue Cross Plans Conference at the Drake Hotel in Chicago. 
As chairman of the committee on medical service plans, Mr. McNamara presented the outline 
of a national surgical plan which might be offered to subscribers through the Blue Cross 
Plans and under the sponsorship of organized medicine. Apparently the plans are greatly 
interested in the subject for this was the best-attended session of the entire conference 








News of Hospital Plans 


Editor: Virginia Liebeler, Director, State-Wide Development, Minnesota Hospital Service 
Association 








Climaxing the three day Convention of 
Blue Cross Hospital Service Plan repre- 
sentatives at the Winter Conference in 
Chicago last month was the session on 
Medical Care Plans conducted under the 
chairmanship of John A. McNamara, 
director of the Cleveland Hospital Service 
Association. 

The meeting, held on Wednesday after- 
noon, February 10th—the last day of the 
convention—followed the session of the 
Committee on Hospital Relations headed 
by William S. McNary, director of the 
Colorado Hospital Service Plan. Mr. Mc- 
Nary led the discussion relating to the 
adoption of a uniform member hospital 
certificate to be used by all contracting 
hospitals of Blue Cross Plans. 

“In line with the theme of unity, stressed 
throughout this conference,” said Mr. 
McNary, “your committee recommends a 
membership certificate which can be hung 
in the lobby of every contracting’ hospital 
of every approved Blue Cross plan. Sub- 
scribers will come to know and to look for 
this symbol and to recognize it as the 
insignia of hospitals participating in this 
non-profit, prepayment, community move- 
ment for better health care.” 


Poster Approved 


A poster, picturing the proposed certifi- 
cate, was displayed for the assembled dele- 
gates and met immediate approval. The 
certificate is simple, consisting only of the 
national emblem of the Plans—the Blue 
Cross with the Seal of Approval of the 
American Hospital Association, in colors, 
super-imposed—completely encircled to 
express unity. The wording states only 
that the hospital displaying the certificate 
is a member-hospital of an approved Blue 
Cross Plan. 
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Mr. McNamara opened the program on 
Medical Care Plans by reading the report 
of the committee. Following this and be- 
fore the meeting was thrown open to gen- 
eral discussion, J. Albert Durgom of New 
Jersey (where a successful Medical Serv- 
ice Plan is now in operation) read a 
minority report. 

That the need for an adequate medical 
care plan is recognized was evident from 
the large attendance and lively discussion 
which took place at the meeting. How- 
ever, although the concensus among the 
executive directors present was that a 
medical or surgical care program was 
definitely desirable, discussion indicated 
that there was some divergence of opinion 
as to the exact type of program to be pro- 
vided, what benefits should be included 
and who should operate and administer the 
plans. 


Debate Service 


In general, it was agreed that both for 
the sake of economy of operation and 
speedy development, the medical care plans 
should develop in conjunction with existing 
hospital care plans. The possibility of 
developing a satisfactory and workable 
service at the present time, with the exist- 
ing shortages of doctors, many of whom 
are in the military, was debated. 

In opening the Medical Care session, 
Mr. McNamara stated, “. . . It must be 
stated at the outset that full service con- 
tracts would be superior in every way to 
an indemnity contract. We do not for a 
moment doubt that a surgical service plan 
is the ideal, but an ideal that has during 
the past few years encountered many diffi- 
culties. . . . Trends in Washington would 
indicate that surgical benefits must be added 
and added quickly if the Blue Cross Move- 


ment is to survive. . . . Your committee, 
therefore, was confronted with ways and 
means by which surgical benefits for Blue 
Cross subscribers could be obtained quick- 
ly and at the same time fully respect the 
ethics and wishes of the medical profes- 
sion. . . . To ignore the present situation 
would mean leaving the doors wide open 
for the Bureaucrats’ march into the hos- 
pitals through the regimentation of the 
medical profession. 

“Tt was, therefore, the majority opinion 
of your committee that from a practical 
and expedient viewpoint the only solution 
would be found in the incorporation of an 
indemnity insurance company which could 
on a nation-wide basis furnish surgical and 
obstetrical benefits to subscribers of Blue 
Cross Plans.” 


Agreed on Merits 


The committee report pointed out that 
at the last committee meeting in New 
York City on January 25th, directors or 
officers of Plans in New York City, Mich- 
igan, Cleveland, Chicago, Boston, Chapel 
Hill, N. C., and Buffalo, representing a 
substantial percéntage of the total Blue 
Cross enrollment, agreed as to the merits 
of the proposed outline of the plan. 

“Looking ahead to the future of Hos- 
pital Service Plans,’ Mr. McNamara con- 
tinued, “what will be the ultimate effect 
upon our Plans if we cannot furnish some 
coverage on surgery expense? Will they 
go ahead—will they maintain their present 
status or will they take a downward trend 
in volume? Certain goals have been set 
up for Hospital Service in its present 
form by the Approval Committee. They 
call for an increase of some five million in 
the very near future and even such a gain 
would then only cover about twelve per 
cent of the. national population. Will Hos- 
pital Service in its present form reach 
even that figure by the end of ’43? 

“|. . It is our place to anticipate re- 
quirements of our subscribers. Why wait 
until we have at our door-step an all-inclu- 
sive, compulsory system—or a more com- 
prehensive commercial program that is 
not only complete in its coverage but is 
offerable on a coast to coast basis with no 
gaps in the groups that may enroll? .. .” 


Time for Leadership 


“Hospital service as a prepared product 
was laid in the lap of Hospital Service 
Plans for interpretation and acceptance by 
the public at large. Now we have grown 
old enough to take some real leadership in 
ironing out the kinks that exist and mak- 
ing possible the addition of important allied 
coverage. In doing so we must be prac- 
tical, alert and realistic in our approach. 
Our talents and abilities have been merely 
scratched, and we now have community 
acceptance that is the envy of many. Are 
we not the logical people to take on this 
new responsibility now? Nothing can be 
gained by waiting but in delay we have 
the extreme danger of losing everything. 
Are we willing to pay that price? That is 
the question we must ask ourselves indi- 
vidually and in a group.” 

The history of the present trend for vol- 
untary, prepayment plans for medical and 
surgical care to be operated in conjunction 
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with Blue Cross Hospital Plans traces it 
back to the American Hospital Associa- 
tion’s convention in Dallas, Texas, in 
1938 when that Association announced that 
under suitable conditions the Association 
was “prepared to approve periodic payment 
plans for hospital care and medical serv- 
ice in hospitals’ and invited the medical 
profession to cooperate in the formulation 
of acceptable plans. 

At the present time voluntary, prepay- 
ment Plans for Medical and Surgical 
Services operated in conjunction with Ap- 
proved Blue Cross Hospital Service Plans 
exist in Michigan, California, Colorado, 
Massachusetts, Kansas City, New Jersey, 
Western New York, New York City; 
Utica, New York; Durham and Chapel 
Hill, North Carolina, and Harrisburg, 
Pennsylvania. 

Judging from the enthusiasm with which 
the medical care program was received at 
the Winter Convention, it seems likely 
that surgical care plans will soon be in 
operation in many new communities within 
a short time. 


The National Picture 


Total active membership in Blue Cross 
Plans on January 1, 1943, was 10,458,899 
persons. An additional 600,000 participants 
in the Armed Forces maintained as plan 
members under deferred contracts brought 
the total active and deferred memberships 
to more than 11,000,000. Active partici- 
pants added in approved plans in 1942 
totaled 2,002,634 persons. Blue Cross 
Plans are growing like a down-hill snow- 
ball, gaining speed, adherents and mo- 
mentum as they go. A decided change in 
the balance of memberships between sub- 
scribers and family participants has been 
evidenced in the past few years. On Janu- 
ary 1, 1937, 63 per cent of the participants 
in Plans were subscribers and 37 per cent 
were family members. On January 1, 1943, 
membership was composed of 47 per cent 
subscribers and 53 per cent family partici- 
pants. 

Hospital admissions in December in 
Blue Cross Plans were slightly less than 
in November, 9.3 per cent of the eligible 
participants having been hospitalized in 
December, 9.6 per cent in November. 

Philadelphia: More than $6,000,000 has 
been paid to hospitals for care rendered 
Blue Cross subscribers, the Associated 
Hospital Service of Philadelphia announced 
on February 23rd. 

The check which brought the hospital 
payments past the $6,000,000 mark went 
to Montgomery Hospital, Norristown, Pa., 
one of 66 hospitals cooperating with the 
Blue Cross plan. It was presented to Mrs. 
Helen T. Stabler, superintendent. 

From $1,226 paid hospitals in December, 
1938, the volume of hospital remittances 
has steadily grown to $200,000 monthly, 
according to the hospital plan’s executive 
director, E. A. van Steenwyk. Every day, 
1,800 subscribers are being treated in the 
hospitals. 

The 66 member hospitals have received 
$5,361,467.74 of the total remittances, while 
the $665,126.97 balance was divided among 
all other institutions which have hospital- 
ized subscribers—inside and outside the 
United States. 


More than 450,000 subscribers now be- 
long to the Associated Hospital Service 
which has been operating for the past four 
years in Philadelphia and eight surround- 
ing counties. 

Utica, New York: According to H. C. 
Stephenson, managing director of the Utica 
Hospital Plan, Inc., the building which 
that organization purchased in July of 1941 
and remodelled for its own use is proving 
its worth every day and a considerable 
saving for the corporation has been effected 
due to the fact that the property is tax 
exempt. 

Hospital Plan, Inc. has an enrollment 
of 87,000 subscribers in the Semi-private 
Plan and 8,000 in the Ward Plan. The 
Ward Plan is now four years old and sells 
for $10.92 per family. 

The Farm Security Administration has 
had four groups from four different coun- 
ties enrolled in the Ward Service Plan dur- 
ing the past two and one-half years. 

The cooperating Medical and Surgical 
Care Plan now has an enrollment exceed- 
ing 16,000, according to Mr. Stephenson. 


Strictly Personal 


The first prize winner in the second divi- 
sion of the Blue Cross Slogan Contest who 
was listed last month as “Anonymous’”’ is 
Doris Schmidt of the I.B.M. Department 
of Hospital Plan, Inc. of Utica, New York. 
Miss Schmidt won a $25 war bond. Con- 
gratulations, Miss Schmidt. 

Robert J. Marsh, executive director, 
Huntington Hospital Service, Huntington, 
West Virginia, is probably one of the 
world’s best salesmen. Recently, he pre- 
vailed upon the editor of the Huntington 
Herald-Advertiser to devote an entire sec- 
tion—eight pages—to recognition of the 
Plan’s fifth anniversary. The section, 
printed in two colors, blue and black, fea- 
tured articles by James A. Hamilton; 
Com. J. S. Klumpp, USN; Ruth E. Mac- 
Masters, superintendent of Memorial Hos- 
pital; Sister M. Richardis, St. Mary’s 
Hospital; Harlan Justice, deputy insur- 
ance commissioner; C. Rufus Rorem, di- 
rector, Hospital Service Plan Commission ; 
R. J. Marsh, plan director, and others. 
Local firms enrolled in the plan bought ad- 
vertising space in the paper to pay tribute 
to the Plan’s record of community service. 

Harold B. Coolidge, director of the 
Hospital Service Association of Savannah, 
Georgia, presented $25 war bonds to mem- 
bers of the association who are the parents 
of the first boy and the first girl born to 
members in 1943. Mr. and Mrs. William 
Albert Muller, Jr., received a bond for 
their son, William Albert III, born at 
St. Joseph’s Hospital on New Year’s day, 
and Mr. and Mrs. Herbert E. Snedeker 
received a bond for their daughter, Suzanne 
Virginia, born January 3rd at Telfair Hos- 
pital. During 1942, the Hospital Associa- 
tion paid 229 maternity bills totalling 
$11,076.22. 


Donald Eagles, formerly Duluth dis- 
trict director of the Minnesota Hospital 
Service Association, assumed his new 
duties as executive director of the North 
Dakota Hospital Service Association, in 
Fargo, on December 15th. Mr. Eagles 
succeeds Peter Klein, who resigned his 
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With 2,000,000 working days saved U. S. em- 
ployers for production, due to prompt hos- 
pitalization, Philadelphia, was impressed with 
the idea of the Blue Cross as a vital link in 
American production by use of this display 


North Dakota post to accept a position 
with the Massachusetts plan where he will 
be engaged in state-wide development. 

In line with the resolution adopted by 
the House of Delegates of the American 
Hospital Association, at the St. Louis con- 
vention, to place greater emphasis on rural 
enrollment, he intends to start immediately 
on an intensive campaign of rural develop- 
ment, the work, to date, in North Dakota, 
having been confined largely to community 
enrollment. Mr. Eagles, who was largely 
responsible for the high enrollment of sub- 
scribers in Duluth, where 50,014 of that 
city’s 101,065 people are enrolled under the 
Blue Cross, is succeeded there by Donald 
J. Condon, former district supervisor for 
the southeastern section of Minnesota. 

John O’Brien, comptroller of the St. 
Louis plan, has written an interesting and 
informative article on Blue Cross plans, 
reprints of which are available on request 
from the American Hospital Association. 

Robert C. Husband, public relations 
representative and office manager of As- 
sociated Hospital Service of Capital Dis- 
trict, Albany, New York, reported for 
duty in the United States Navy, as lieu- 
tenant, junior grade, on December 1. Ralph 
Hammersley, former assistant executive 
director of the Plan, has been in service 
since March 15, and reported for officers 
training on December 4. 

D. Hall Blair is district representative 
of the third branch office of the Hospital 
Service Association of Pittsburgh in the 
Johnstown District. At the formal open- 
ing of this office, the following statement 
was made by Eugene Maurice, Director 
of District 12, United Steelworkers of 
America: “I am happy to advise you that 
the United Steelworkers, affiliated with 
the CIO, recognizes the Hospital Service 
Association of Pittsburgh as an ideal solu- 
tion to the problem of adequate hospital 
care. We are pleased to know of the 
establishment of your local district office, 
and heartily approve of the procedure you 
have established to make service available 
to all employes of Bethlehem Steel.” 

Thomas C. Smith, former staff mem- 
ber of the Grand Rapids Rehabilitation 
League, has resigned as executive secretary 
of that organization to become district 
manager of the Muskegon office of the 
Michigan Hospital Service Association. 
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Who's Who in Hospitals 


Dr. A. T. Hanretta, superintendent of 
Rusk (Texas) State Hospital, has been 
appointed superintendent of the Austin 
(Texas) State Hospital to succeed Dr. C. 
H. Standifer, who resigned. Dr. Law- 
rence Smith, present assistant superin- 
tendent at Rusk, will succeed Dr. Han- 
retta as head of that institution. 

Mrs. Anna T. Dunnam is the new su- 
perintendent of the Northern Oklahoma 
Hospital in Enid. Mrs. Dunnam suc- 
ceeds L. L. Lounsbury, who resigned 
recently to become resident manager of 
the national defense housing project at 
Wichita: 

Dorothy A. Hehmann has resigned as 
the executive director of the Cancer 
Commission of the state of Missouri to 
accept the position of personnel director 
at New Haven (Conn.) Hospital, suc- 
ceeding James Stephan who recently ac- 
cepted the superintendency of Aultman 
Hospital in Canton, Ohio. 

After serving as superintendent of St. 
Luke’s Hospital, Newburgh, N. Y., for 
the past 21 years, Lewis Webb has re- 
signed. Carl Willmsen, for many years 
manager of the Hotel Palatine, has been 
named his successor. 

Dr. Reginald S. Hunt, formerly asso- 
ciated with the Massachusetts Memorial 
Hospitals, Boston, has assumed his new 
duties as medical anesthetist in charge of 
the department of anesthesia at the New- 
ton Hospital, Newton Lower Falls, 
Mass. 





Dr. Jack Masur Takes 
Government Post 

Dr. Jack Masur, executive director of 
Lebanon Hospital, New York, since 
January 1941, has been commissioned 
passed assistant surgeon in the U. S. 
Public Health Service and assigned to 
the Medical Division as hospital admin- 
istration specialist in the hospital section, 
succeeding Henry N. Hooper, who re- 
signed in October 1942 to enter military 
service. 

Dr. Masur received his degree in med- 
icine from Cornell University Medical 
College, New York, in 1932. After ser- 
ving an internship at Bellevue Hospital 
and a residency at Montefiore Hospital, 
New York, Dr. Masur was travelling 
fellow from Montefiore Hospital to the 
medical service of Professor I. Snapper 
at the Wilhelmina Gasthuis, Amsterdam, 
Holland. On his return from Holland, 
he was resident in medicine for eight 
months at Montefiore and from April 
1936 to December 1940 was assistant di- 
rector of that hospital. 

Among other affiliations, Dr. Masur is 
a member of the American College of 
Hospital Administrators, the American 
Medical Association, and the American 
Hospital Association, is secretary of the 
Medical Administrator’s Club and the 
Hospital Society of New York City and 
in 1941 served as secretary of the New 
York Institute for Hospital Administra- 
tors. 
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Dr. Felix M. Adams, who is beginning his 
thirtieth year as superintendent of Eastern 
Oklahoma Hospital, located at Vinita, Okla. 


The appointment of Mrs, Genevieve 
L. Nesby as assistant administrator of 
Perth Amboy (N. J.) General Hospital 
was announced recently. Mrs. Nesby 
takes over the duties performed by Lt. 
Park H. Brandenburg who was placed 
on emergency leave of absence upon 
entering the Medical Administrative 
Corps in February. 

Fred E. Kassner, assistant director of 
Michael Reese Hospital in Chicago, was 
recently appointed executive director of 
the Springfield (Ohio) City Hospital to 
succeed Royal E, Raper, who resigned. 
Mr. Kassner assumed his new duties on 
Feb. 22. 


S. Ellis Pierce 
has been ap- 
pointed adminis- 
trative assistant 
to Carl I. Flath, 
administrator of 
Charlotte (N. C.) 





‘Memorial _Hos- 
pital, effective 
Feb. 10. 


S. Ellis Pierce 


Dr. J.O Asher has assumed his duties 
as medical superintendent of Western 
Oklahoma Baptist Hospital at Clinton. 
Dr. W. H. Smith, resident surgeon, has 
been acting superintendent of the hos- 
pital since Lieut. C. E. Griffith left sev- 
eral months ago for active service in the 
army. 

Blanche Graves, RN., has resigned as 
director of nursing at Blessing Hospital, 
Quincy, Ill., to take a position as state 
director of nursing education for Ne- 
braska. 


Deaths 

Ernest R. Carney, 63, who had just been 
appointed business administrator of Provi- 
dent Hospital, Chicago (See February 


1943 HospiraL MANAGEMENT), died sud- 
denly Feb. 10 in Chicago. His friends were 
aware that he had a heart condition and 
the fatal attack occurred just after he had 
put his car in the garage and was on his 
way to his home. 

Besides being a member of the editorial 
advisory board of HosprraL MANAGEMENT 
Mr. Carney was very active in association 
activities, being president of the National 
Hospital Association at the time of his 
death. He also was treasurer of the De- 
troit Council of Social Workers and a 
member of the council on hospital plan- 
ning and plant operation of the American 
Hospital Association. 

Other organizations to which Mr. Car- 
ney belonged were the American College 
of Hospital Administrators, the National 
Conference of Hospital Administrators, 
the Detroit Hospital Council and the Mich- 
igan Hospital Association. He had been 
administrator of Parkside Hospital, De- 
troit, from 1934 until February of this 
year. 

Mr. Carney was born at Nashville, 
Tenn., July 17, 1879. He received the 
bachelor of science degree from Fisk Uni- 
versity in 1908 and the master of arts 
degree in 1913. He is survived by two 
sons, one a doctor, and both in the U. S. 
Army. He also is survived by a daughter. 
Burial was at Nashville. 

Nettie Fitch, R.N., former superinten- 
dent of the Paulina Stearns Hospital in 
Ludington, Mich., died at her home on 
Jan. 7. Miss Fitch was superintendent 
of the hospital for 13 years and retired 
in Dec. 1940 because of ill health. 





Peruvian Physician Visits 


U. S. Plasma Laboratories 

Dr. Jorge Avendano, director of the 
clinical laboratories of the Hospital de 
Obreros, Lima, Peru, is visiting a group 
of Eastern hospitals under the auspices 
of the Office of the Coordinator of Inter- 
American Affairs and the Office of Civil- 
ian Defense to study the organization of 
blood and plasma banks and the prepa- 
ration of both liquid and dried plasma. 

Arrangements for Dr. Avendano’s 
visit to the United States were made 
through the Division of Health and Sani- 
tation of the Coordinator’s Office and 
his itinerary of hospitals was arranged 
by the Medical Division, Office of Civil- 
ian Defense. The Medical Division, in 
cooperation with the U. S. Public 
Health Service, is assisting about 150 
hospitals in target areas to establish 
blood and plasma banks in order that 
adequate reserves of plasma may be 
available for the treatment of casualties 
caused by enemy action or any major 
wartime disaster. 

Dr. Avendano is spending two weeks 
at the Bryn Mawr Hospital, Bryn Mawr, 
Pennsylvania, and several days each at 
Albany Hospital, Albany, New York; 
Strong Memorial Hospital, Rochester, 
New York, and Syracuse University 
Hospital, Syracuse, New York. 
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New Series of ACS War Sessions 
Clearing Up Current Problems 


Physicians, surgeons and hospital 
administrators are ranging over the 
entire subject of war’s influences on 
their various activities at a new 
series of war sessions under the spon- 
sorship of the American College of 
Surgeons and with the cooperation of 
all related groups. A typical session 
was held at Milwaukee, Wis., March 
3, at which Carl W. Eberbach, M.D., 
Milwaukee, presided. 

It was pointed out by Joseph G. 
Norby, superintendent of Columbia 
Hospital, Milwaukee, who conducted 
one of the panel discussions, that al- 
though these are difficult times for 
hospitals yet if hospitals could sur- 
mount the difficult times of the de- 
pression they should and will survive 
this current period of severe trial. 

Some of the problems confronting 
hospitals in the matter of medical 
personnel were treated realistically in 
a round table discussion by Robert 
Fitzgerald, M.D., Milwaukee, chair- 
man of the procurement and assign- 
ment service. Alta M. LaBelle, house- 
keeping director of Michael Reese 
Hospital, Chicago, described an eco- 
nomical system of wall washing on a 
piece work basis which has proved 
effective. 

Practical information on hospital 
relations with governmental war 
agencies as they concern priority and 
rationing problems was given by 
Charles O. Auslander, purchasing 
agent, Michael Reese Hospital, Chi- 
cago, in one of the most enlightening 
discussions of the session. 

Among meetings still to be held in 
the war sessions series of the ACS 
are: 

March 17—St. George Hotel, 
Brooklyn, N.Y., for New York City, 
Delaware and New Jersey. 

March 19—John Marshall Hotel, 
Richmond, Va., for Virginia, District 
of Columbia and Maryland. 

March 22—Charlotte Hotel, Char- 
lotte, N. C., for North and South 
Carolina. 

March 24—Tutwiler Hotel, Bir- 
mingham, Ala., for Alabama, Florida 
and Georgia. 

March 26—Peabody Hotel, Mem- 
phis, Tenn., for Tennessee, Arkansas 
and Mississippi. 

March 29—Rice Hotel, Houston, 
Texas, for Texas and Louisiana. 

April 1—President Hotel, Kansas 
City, Mo., for Kansas, Missouri and 
Oklahoma. 

April 3—Fontenelle Hotel, 


Omaha, Neb., for Nebraska and 
Iowa. 

April 6—Cosmopolitan Hotel, 
Denver, Col., for Colorado, New 


Mexico and Wyoming. 

April 9—Utah Hotel, Salt Lake 
City, Utah, for Utah and Idaho. 

April 13—Biltmore Hotel, Los 
Angeles, Calif., for Southern Califor- 
nia and Arizona. 

April 16—Fairmont Hotel, San 
Francisco, Calif., for Northern Cali- 
fornia and Nevada. 

April 20—Olympic Hotel, Seattle, 
Wash., for Washington, Montana, 
Oregon and British Columbia. 
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Candidate for admission to school of nursing 
engrossed with Minnesota assembling test, one 
of the aptitude tests required in addition to 
meeting physical and scholastic requirements. 
Psychology instructor supervises. OWI photo 


position to Hospital Convention 


Exhibits 'For Duration’ Revealed 


There is a strong current of opposition 
to hospital convention exhibits revealed in 
a survey just made by the Hospital Indus- 
tries’ Association, that is, for conventions 
held “for the duration.” 

Out of 108 questionnaires sent out there 
were 88 replies or 81.4 per cent. The per- 
centages listed represent percentages on 
returns only. 

Elimination of national hospital conven- 
tion exhibits for the duration was favored 
by 62.5 per cent with 20.4 per cent voting 
no and 17.1 per cent not answering. On 
the other hand only 386 per cent favored 
elimination of the 1943 national hospital 
convention exhibits with 27.2 per cent 
opposed and 34.2 per cent not replying. 

The opposition to exhibiting at regional 
hospital meetings grows stronger with 
52.2 per cent opposed to exhibiting this 
year and 75 per cent opposed to exhibiting 
for the duration. There is still stronger 
opposition to exhibiting at state meetings 
with 56.7 per cent opposed to exhibiting at 
1943 conventions and 76 per cent opposed 
for the duration. 

When members of the association were 
asked to answer to the direct question 
whether or not they would purchase space 
and exhibit in specific 1943 conventions, 
however, 63.6 per cent said they would buy 
space and exhibit at the American Hospital 
Association convention, 56.8 per cent said 
they would buy space and exhibit at the 
Catholic Hospital Association convention, 
30.6 per cent said they would buy space 
and exhibit at regional association meetings 
and 23.8 per cent said they would buy space 
and exhibit at state association meetings. 

Pointing out that if the AHA eliminated 
exhibits it would mean a serious loss of 
revenue it is interesting to note that 79 
per cent of the members favored paying 
to the association the amount normally 
spent for space only to enable the associa- 
tion to continue its usual activities. There 
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was not a very strong affirmative vote 
along the same lines for other conventions 
although members showed a strong disposi- 
tion to consider some such plan. 

Among the additional comments recorded 
by the members was one which said “We 
have already contracted for space for the 
New England Hospital Assembly and the 
Tri-State Hospital Assembly, both of 
which we are considering cancelling and 
depending on our increased advertising 
space in the various journals to carry our 
message to the hospitals of the country. 

Another interesting comment was “If 
the AHA and CHA will conscientiously 
endeavor to assist in safeguarding the posi- 
tion of the distributor in our present eco- 
nomic set-up and if they will discourage 
cooperative buying by its membership we 
are perfectly willing to contribute substan- 
tially towards maintenance of association 
activity. At present, we as distributors, 
are greatly concerned over the effects the 
new OPA ruling No. MPR300-301 will 
have on our ability to distribute rubber 
goods to hospitals.” 

There is some skepticism in the com- 
ments as to whether exhibits will continue 
to be allowed, or even conventions. Some 
want smaller exhibits. One noted a lack 
of interest in the exhibits in recent years. 
One said “We believe it entirely wrong 
for AHA or CHA to base their activities 
on contributions from manufacturers.” 





Change Name 

Lakeside Hospital, Kendallville, Ind., 
has become McCray Memorial Hospital, 
named after a family which has contrib- 
uted $100,000 toward the institution. 


Has Centenary 
Utica State Hospital, Utica, N. Y., cele- 
brated its centenary Jan. 14. 
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An Army nurse charting a patient's condition at Camp Croft (S. C.) Station Hospital. Army 
Signal Corps photo by Staff Sergeant Jack West and Corporal George Burns at Camp Croft 





NEWS FROM WASHINGTON 


Quarters for the War Service Bureau 
of the American Hospital Association have 
been secured at 1705 K Street, N. W., at 
the intersection of that street with Con- 
necticut Avenue, which, as anyone familiar 
with Washington, D. C., can tell you is a 
very good location indeed. When the trees 
are bare, as now, it even commands a 
view of the White House. 

While the building itself is not prepos- 
sessing, being a remodeled Victorian resi- 
dence which once belonged to the late 
Senator Draper, and the entrance is par- 
ticularly forbidding, a pleasant surprise 
confronts the visitor once he has gained 
the fourth floor, on which Director James 
R. Clark’s offices are located. 

He will find these to consist of a hand- 
some suite of rooms with windows both 
at front and rear, a most desirable factor 
in view of Washington’s famous summer 
weather, and the renewed grandeur of 
parquet floors, crystal chandeliers and vast 
mirrors over the fireplaces in the two 
principal rooms, one of which will be a 
conference room, is very attractive. 

Mr. Clark’s office is in the other large 
room, while an outer chamber of consid- 
erable size is available for reception, library 
or any other purpose, and an office for the 
bureau’s all-around secretary occupies an- 
other room, adjoining Mr. Clark’s. There 
are even two bath rooms. The entire set- 
up is in process of refurbishing and fur- 
nishing, and will undoubtedly be all that 
could be desired for its purpose. Consid- 
ering the shortage of office space in 
Washington, the A.H.A. may be consid- 
ered fortunate to have secured such roomy 
quarters. 

Among recent Washington orders af- 
fecting hospitals are the following: 


Automobiles—An expanded eligibility 
list for rationing new passenger cars and 
liberalized rules for 1941 and other 
models was released Feb. 26 by the 
O.P.A. in RO 2B. While this list in- 
cludes professional medical, social-ser- 
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vice, public health nursing and veteri- 
nary calls as occupations eligible to a 
new car, it does not include hospital per- 
sonnel, as it should, and efforts should 
be made to secure revision of this or sub- 
sequent orders to that effect. 


Controlled Hiring — The War Man- 
power Commission in PM-4306 issued a 
statement intended to clarify the “con- 
trolled hiring policy” adopted by the Com- 
mission, applying to the 32 war-industry 
areas affected. The order emphasizes 
that in addition to the U. S. Employ- 
ment Service “the fullest possible use of 
existing hiring channels” shall be made 
and that “hiring and referral of workers 
shall be based on occupational qualifica- 
tions essential for the performance of the 


job,” without discrimination. Food proc- 
essing, agriculture and fishing, construc- 
tion, and health and welfare services 
are among the activities listed as essen- 
tial. 

Furniture—W PB-2636, released Feb. 
23, prohibits new patterns in wood furni- 
ture on March 15, and a two-thirds cut 
in the number of existing patterns by 
July 1. Limitations on the use of iron 
and steel in wood furniture are also im- 
posed, for the purpose of effecting sav- 
ings in these materials amounting to an 
estimated 22,000 tons a year. Hospital, 
dental and related equipment (listed in 
Order M-126 as amended) are not af- 
fected by the new order, however, so 
that the supply of items in these groups 
will not be limited as furniture in gen- 
eral is. 

Prices for Services—Order OPA-1607, 
issued Feb. 15, includes the following 
rulings on fees and charges: Charges 
for ambulance services are exempt from 
regulation; charges for urinalysis per- 
formed by diagnostic laboratories for in- 
dividuals, physicians and druggists are 
subject to general maximum price regu- 
lations, and are not exempt as research 
services. Blood count services are sub- 
ject to regulation for the same reason 
as are services in connection with ar- 
rangements with blood donors for trans- 
fusions. 


Shoes—Nurses and other hospital per- 
sonnel are permitted to purchase shoes 
as needed, it is understood, by securing 
from the dealer of whom such shoes are 
purchased the sales slip, which will be 
redeemed by the local rationing board 
with a ration coupon which will then be 
available for subsequent purchases. Ma- 
chinery for this purpose is just being 
worked out, but the impression is that all 
persons whose occupations require ex- 
cessive wear on their shoes will be taken 
care of in this manner. 





Department 





INSURANCE * FINANCE * LAW 


of Hospital 








Hospitals are manifesting more and more 
concern over the wave of fires in recent 
weeks which have afflicted institutions in 

. e 
various parts of the country. “The Hos- 
pital Forum” of the Hospital Association 
of New York State recently printed a 
suggested program for anticipating fires 
written by W. T. Clarke, M.D., superin- 
tendent of Edward J. Meyer Memorial 
Hospital, Buffalo, N. Y. Hosprrar MAn- 
AGEMENT has published several such pro- 
grams in recent months. 

Salt Lake General Hospital, of which 
Dr. George N. Curtis is superintendent, is 
taking action to reduce fire hazards. Con- 
templated work includes encasing the ele- 
vator shaft and refitting hospital doors so 
that they swing out instead of in. The 
action is taken on the recommendation of 
municipal fire inspectors. 


Refusal of the state legislature to pro- 
vide funds for the construction of fire 
doors at Evansville (Ind.) State Hospital, 
recommended by fire inspectors a decade 
ago, is blamed for the $2,000,000 fire of 
Feb. 9. Although only one or two lost 
their lives, neither of them believed to be 
patients, some of the patients who escaped 
at the time of the fire have not and may 
never be found. The cause of the fire has 
not been determined. 


° 
Fire of unknown origin did $10,000 dam- 
age to Lowery Hospital at Salisbury, N. C., 
Feb. 2. The 22 patients were removed un- 
harmed. 
* 
The community hospital at Greenbush, 
Minn., owned and operated by Dr. G. A. 
Knutson, was destroyed by fire Jan. 18. 
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The Problem of the Medical Staff 


The problem of the resident med- 
ical staff is one of adjustment to new 
conditions. We have developed our 
educational system along certain 
lines. Now we must change and find 
a new system. This can be done with- 
out lowering standards, thereby pro- 
ducing an inferior class of physicians 
who will be responsible for the care 
of the next generation. 

What is the problem with which 
we are faced? The number of young 
physicians who have finished a year 
of internship and have thereby be- 
come qualified to assume greater re- 
sponsibility in direct care of the sick 
and also in supervising the care given 
by men who are serving in their first 
year has decreased until we find one- 
third the number that we had in 1941 
and these are located almost exclu- 
sively in hospitals connected with 
medical schools. On the other hand, 
the number of first year interns has 
increased in practically the same 
ratio. 

The situation appears to demand 
placing of greater responsibility on 
the first year intern but in this there 
is a risk. Not only has the number 
of residents decreased but the num- 
ber of practicing physicians has been 
lessened also. Hence there will be 
less supervision by seniors than that 
to which we have become accustomed 
and which is necessary if the patient 
is to be safeguarded. Two means of 
providing that supervision suggest 
themselves. 

First of these is calling back to this 
service physicians who have retired. 
In most communities there are physi- 
cians who are either physically in- 
capable of carrying on a regular prac- 
tice or who do not wish to do so. Yet 
many of these men have kept abreast 
of the advances in medicine and it is 
a waste of good material to allow 
them to remain absolutely inactive. 
Many could be induced to give a few 
hours each day to supervision and 
counseling interns to the great ad- 
vantage of both and with benefit to 
our service. 

Another means of providing super- 
vision is by selection and develop- 
ment of some of the first year interns. 
In any group of men there are some 
who have a natural sense of respon- 
sibility and can be trusted while there 
are others who require close super- 
vision for a considerable period of 


time. This is applicable to our resi- 
dent medical staff as well as to all 
other groups. There are men in every. 
class of interns who can be selected 
solely because of their sense of re- 
sponsibility. These may receive an 
intensive course of training by work- 
ing directly with a practicing physi- 
cian and in a very short time they 
would be capable of doing a great 
deal of the work and supervision for- 
merly done by the resident. There 
has been some talk of making these 
men junior residents after nine 
months of internship but many are 
capable of assuming responsibility in 
a much shorter time. 

This is a reversion to the practice 
of a generation back and some will 
consider it a retrogression. But is it? 
No person will deny that the older 
system produced very great physi- 
cians. Then, with the development of 
the science of medicine we evolved 
new methods which produced equally 
great men. Now our civilization has 
reverted to a state approaching sav- 
agery and the means of making effec- 
tive the later method is no longer 
available. We are compelled to 
change and it is not retrogression or 
a sacrifice of standards to revive a 
system which proved successful in the 
past. 

Dr. Fitzgerald, chairman of the 
Procurement and Assignment Serv- 
ice for Wisconsin, has suggested a 
further safeguard which is being used 
in some hospitals. He stated that 
some of the members of the practic- 
ing medical staff take turns sleeping 
at the hospital in order that a senior 
man may be on call in case of a seri- 
ous emergency beyond the capability 
of the intern on duty. This is, of 
course, asking a further sacrifice on 
the part of the practicing physician 
but it is one which we believe he 
would be willing to make during the 
present emergency. 

To summarize, we find that the 
supply of residents is decreasing and 
that of interns is increasing. This en- 
tails a lack of supervision of the in- 
tern. We believe that this can be 
compensated 

1—by calling on some of our re- 

tired physicians to give a few 
hours each day to supervision 
of and conference with our 
staff of interns; 

2—by giving an intensive course of 
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training to interns who have 
been selected because of their 
sense of responsibility, thereby 
quickly qualifying them for 
senior position; and 

3—by arranging that members of 
the practicing staff take turns 
in sleeping at the hospital in 
order to be available in case of 
a serious emergency beyond the 
capability of the intern staff. 


Danger of 
Lowering Standards 


“Curtailment of some of the more 
elaborate nursing techniques during 
the present emergency may perforce 
have to be accepted by surgeons be- 
cause of the sharp decrease in hos- 
pital nursing personnel. The ten- 
dency of some hospital nursing serv- 
ices to extend the idea of time-saving 
to a point of taking temperatures 
only twice daily after the third post- 
operative day is unfortunate. 

“One of the fundamental warning 
signals in a patient’s post-operative 
course is the rise of temperature 
which occurs toward the end of the 
first week. For example, a low-grade 
fever at this stage may be the first in- 
dication of beginning thrombo-phle- 
bitis. If undiscovered, the first warn- 
ing of danger may be the chest pain 
denoting an embolic process. In elder- 
ly patients there may be only one 
warning ; a fatal one. 

“Surgeons today are not only in- 
creasingly aware of the dangers of 
both thrombo-phlebitis and phlebo- 
thrombosis, but, too, they are realiz- 
ing the importance of the early appli- 
cation of remedial measures. The 
choice now lies between blocking of 
the lumbar sympathetic ganglia, 
venous ligation and section, the use 
of anti-coagulating substances, or a 
combination of two, or all three meth- 
ods. To be effective they must be ap- 
plied relatively early. To wait, once 
the diagnosis has been made, is court- 
ing trouble. 

“If temperatures are recorded only 
at eight in the morning and four in 
the afternoon, then those hours dur- 
ing which sepsis hoists its earliest 
storm warnings will be missed. A 
case in point: A young woman, fol- 
lowing an appendectormy and exci- 
sion of an ovarian cyst was apparent- 
ly making an uneventful recovery. 
After the third day, complying with 
a new order, nurses took tempera- 
tures only twice daily, as indicated 
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HOSPITAL HIGHLIGHTS 
World War Year of 1918 


“The Surgeon General’s office is not overlooking the possibility of emergency 
requirements which will make use of civilian hospital facilities necessary in caring 
for returned wounded soldiers,” said HosprraL MANAGEMENT in its April, 1918, 
issue. 

A survey was being made in such cities as New York, Chicago, Philadel- 
phia, Boston, Baltimore and Cleveland. Among the questions being asked were: 
How many hospitals are in a position to place beds at the disposal of the Army 
on short notice for emergency uses? How many beds in each? On what terms 
would these hospitals receive patients? 


Began Investigation of Hospital Facilities 


“Long before this country entered into war the Bureau of Medicine and 
Surgery, Navy Department, had begun a careful investigation of the hospital 
facilities on or near the coast, both on the Atlantic and Pacific side, with a view 
to determining to what extent, in an emergency, the civilian hospitals could be 
depended upon to supplement the existing naval provisions for handling the sick,” 
wrote Surgeon General William C. Braisted of the United States Navy. 

Continuing, he wrote: “It is through no fault of the personnel of the medical 
corps and much less through any lack of willingness to cooperate or of warm- 
hearted assistance on the part of civilian establishments, but rather from the 
inherent peculiarity of the needs and requirements of sailor patients that the 
Bureau of Medicine and Surgery has finally concluded that it will be for the best 
interests of the service to rent or build sufficient hospital accommodation to per- 
mit its assuming entire care of its own sick.” 


Noted Woeful Lack of Women Nurses 


The woeful lack of enough women nurses in army hospitals was being be- 
wailed by Major Christian R. Holmes, commander of the base hospital at Camp 
Sherman, Chillicothe, O. “No matter how willing a man may be,” said the major, 
“it is preposterous to assume the ordinary soldier taken from the ranks is fit to 





and environment.” 


the outbreak of hostilities. 


required for war purposes. 


convention because of the war. 





do anything in the sick wards but ordinary orderly work. 
“But few men can be educated to be good nurses but all women are natural 
born nurses, the degree of perfection they acquire being largely due to education 


The April, 1918, HosprraL MANAGEMENT had a picture of Capt. Arthur C. 
Bachmeyer, superintendent, Cincinnati General Hospital, in its Who’s Who column. 
Captain Bachmeyer had entered the Medical Reserve Corps immediately following 

The German Hospital at Chicago had changed its name to Grant Hospital. 

Hospital employes were being urged to buy Liberty Bonds. 

Methods of reclaiming used gauze were discussed because of the large quantity 

The Ohio Hospital Association was considering postponement of its May 


Rehabilitation of crippled soldiers was being discussed widely. 








above. As is usually done, dots were 
made on the graph chart, and these 
connected by lines. The attending 
surgeon, looking at this chart, and 
unaware of the change which had 
been made in the method of recording, 
rightfully assumed that his patient 
was doing well. On the eighth day 
she was allowed out of bed but, com- 
plaining of a discomfort in the right 
side of her chest, was put back. For 
some reason, a student nurse had 
taken the temperature late on the pre- 
vious night, and recorded it at 102° F. 
The ‘out-of-bed’ order, having been 
given during ward-rounds of the day 
before, was carried out despite the 
once-recorded high _ temperature. 
Four-hour recordings were now or- 
dered; a typical septic temperature 
curve was shown; the highest record- 
ing, 104° F. Examination revealed 
a full-blown thrombo-phlebitis of the 
left leg. High ligation of the com- 
mon femoral vein with incision and 
removal of a proximal thrombus fol- 
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lowed by herapin and coumarin, re- 
sulted in abatement of the process 
and recovery. Nevertheless, several 
days had been lost and a life en- 
dangered. Without question, this 
patient had had a fever for several 
days. She had made no complaint of 
discomfort in her legs. 

“Early recognition and treatment 
of thrombo-phlebitis is augmented to 
a great extent by careful attention to 
the temperaturé curve during the post- 
operative period. It is to be under- 
stood, of course, that palpation of the 
sole of the foot, and of the calf mus- 
cles, and the elicitation of Homan’s 
sign, are equally important. How- 
ever, until such time as these tests 
become a part of the routine post- 
operative care, temperature record- 
ings on a four-hour basis will remain 
as the most important clinical indica- 
tor of changes in’ venous circulation 
in the legs.” 

The above, written by Dr. F. S. 
Wetherell, Associate Professor of 


Surgery, Syracuse University School 
of Medicine, emphasizes a point which 
has been discussed previously in 
HospitraAL MANAGEMENT—the danger 
inherent in lowering standards of 
care. 

At the present time hospitals find 
themselves in a_ serious situation. 
With the general shortage of person- 
nel, service must, of necessity, be cur- 
tailed but in this curtailment great 
care must be exercised to be certain 
that the safety of the patient is not 
endangered. All unnecessary proce- 
dures must be eliminated but this can- 
not be done on impulse. Before dis- 
continuing any procedure it should be 
carefully studied to determine wheth- 
er or not it is necessary in the interest 
of the patient. If it is not necessary 
to his safety it should be eliminated, 
but if it endangers the patient some 
means of carrying it on can be found. 

This point is applicable to all hos- 
pitals, regardless of whether they be 
maintained for the benefit of the civi- 
lian population or to care for those 
in the armed forces. The man behind 
the gun is a necessity at the present 
time but he cannot be effective unless 
the civilian behind him is maintained 
in as good a state of health as is pos- 
sible. Every life lost, whether in the 
army or navy or in the civilian popu- 
lation which is supporting these, 
means one person less to carry on 
our war against the barbarian. Every 
unnecessary day of illness in any stra- 
tum of our citizenry is an unjustifi- 
able sacrifice of national efficiency. 

We contend, therefore, that every 
hospital administrator, whether he be 
managing a hospital caring for those 
in our armed forces or for civilians, 
should make a careful study of all 
procedures. He should then eliminate 
those which are not necessary for the 
safety of the patient but he must find 
some means of carrying on those 
whose discontinuance would endanger 
a life or prolong disability. 





THE HOSPITAL CALENDAR 


April 8-9. Kentucky State Hospital Associa- 
tion Convention, Brown Hotel, Louisville. 
April 15-16. Hospital Association of Pennsyl- 

vania, Bellevue-Stratford Hotel, Philadel- 





hia. 

April 27-29. Ohio Hospital Association, Co- 
lumbus. 

May 5-7. Tri-State Hospital Assembly, Paimer 
House, Chicago. 

May 10. Mississippi State Hospital Associa- 
tion, Heidelberg Hotel, Jackson. 

May 23-25. Minnesota Hospital Association 
Convention, Nicollet Hotel, Minneapolis. 
May 26-28. Joint Convention, New York 
and New Jersey Hospital Association, 
Hotel Pennsylvania, New York, N. Y. 
1944 


Feb. 23-24. Texas Hospital Association, Dallas. 
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Survey 


(Continued from Page 17) 
more confused bureau at Washington.” 
“Too much government regulation and 
ownership already.” 
“T do not see that the Social Security 
Board is an eligible board to take care 
of hospitalization plans.” 


Nevada 


“Do not favor any form of Federal 
control.” 


New Jersey 


“No, not at the present time, and cer- 
tainly not in its present contemplated form. 
For the future, that’s something else 
again.” 

“Unalterably opposed to any form of 
government control of hospitalization or 
medical services.” 

“Blanket rules and red tape attached to 
Federal control would greatly hinder in- 
dividual care of patient.” 


New York 


“Too much centralization now. Bureau- 
cratic control reduces efficiency and espe- 
cially initiative.” 

“Too much bureaucracy already; people 
are getting to expect to be spoon-fed.” 

“Very definitely opposed.” 

“The progress of hospital program has 
been too good in the past 20 years to 
nullify their efforts.” 

“The government apparently has a false 
idea of the cost of hospital care, as per 
their payments.” 

“Small hospitals in rural communities 
would be unable to exist.” 

“T have been told by individuals who 
have had experience with some of the 
insurance plans in Europe, which were 
under governmental control, that there was 
a tendency for people to seek unnecessary 
hospitalization.” 

“IT believe this might lead in time to 
Federal control. Our hospitals have done 
a good job and I believe will continue.” 

“Why upset a perfectly satisfactory sys- 
tem? The government has too much de- 
tail work to handle now.” 


North Carolina 


“The government would not allow a 
rate sufficient for hospitals to make enough 
money to replace equipment worn out.” 

“Foot in the door—would result in re- 
trogression in hospital service.” 

“Government participation usually means 
government control.” 

“It is possible that a plan could be 
worked out that would be satisfactory. 
Have yet to see a practical layout sug- 
gested.” 

“Leave it to the Blue Cross plans. Gov- 
ernment has a tendency to pay bankruptcy 
prices for hospital care.” 


Ohio 
“Positively not; we are now regimented 
to the limit of endurance.” 
“Keep hospitalization in private hands 
by means of Blue Cross plans.” 
“T do not favor the extension of Federal 
activities to this extent.” 


“Strongly opposed to further encroach- 
ments of government.” 


Oklahoma 


“This will only be another political set- 
up, requiring boards, red tape, etc., and op- 
erated in the usual extravagant manner.” 

“Dictators have proved to a free people 
we want voluntary hospitals.” 

“It is my firm conviction that the neu- 
rotic patient will defeat any form of so- 
cialized medicine.” 

“T do not feel it is necessary. We have 
competent facilities to take care of this 
need now that the Blue Cross has been 
created.” 

“It is not needed because local commu- 
nities should care for their own.” 

“We believe if hospitals are independ- 
ently operated the welfare of the patient 
will be considered more.” 


Pennsylvania 


“Too cumbersome, and Federally admin- 
istered plans never take into consideration 
the inevitable regional and local differences 
of situation and need.” 

“Any plan run by the Federal govern- 
ment would be political and not well run.” 

“In all probability it would eventually be 
governed by a political group.” 

“Too much government in hospital af- 
fairs now.” 

“It would probably result in too many 
complications.” 

“I feel the plan proposed by the Fed- 
eral government has neither the hospital 
nor the subscriber as its primary interest, 
but rather increased income and another 
bureau to take care of politicians.” 

“T feel that local hospitalization groups 
should be able to handle the situation.” 

“Too much politics would be involved 
and the overhead would be twice as high.” 


Rhode Island 


“Doubt if a satisfactory plan can be 
drawn.” 

“Too much centralization already.” 

“Federal government is sure to use low 
cost ‘baked bean and hog meat’ cost basis.” 

“Never by the government, unless you 
want waste, extravagance and mismanage- 
ment.” 


South Carolina 


“Cost to taxpayers would be excessive. 
Government has not demonstrated effi- 
ciency in existing undertakings.” 

“T believe the government should try to 
limit its activities wherever possible.” 

South Dakota 

“With Social Security and plenty of 
jobs, why should there be so many in- 
digents that each county cannot care for 
its own? There is too much Federal aid 
—people are too dependent and demanding 
of charity.” 

Tennessee 


“See cost of Federal institutions.” 
Texas 


“Any such plan likely to be unwieldy 
and impractical.” 
“Would require large management costs 
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and allowances made would be quite inade- 
quate.” 

“The less we have to do with Federal 
government the better off we will be.” 

“A government constituted authority 
should not take on hospitalization pro- 
grams. Something should be left to the 
individual.” 

“I believe the less hospitals have to do 
with the Federal government, both as to 
subsidies and the above plan, the better 
off we are.” 

“Too many bureaus now.” 


Utah 


“Too expensive, and the tax burden pro- 
hibitive; also hospitals will be under gov- 
ernment control.” 

Virginia 

“It would be a tendency toward social- 
ized government, and would destroy the 
community consciousness. The Federal 
government is exercising too much control 
of state and local activities at present.” 

“The government is already too much in 
business.” 

“Would be another approach to socialized 
everything.” 

“(1) The Federal government is over- 
stepping its intended functions. (2) Sta- 
tistics given are plausible, but any aver- 
age per diem payment arbitrarily arrived 
at is unfair to hospitals with higher costs, 
and too generous to those with lower costs, 
for we all know that unless waste is riot 
a reasonably high cost indicates good 
service.” 


West Virginia 


“To permit the Federal government to 
operate the hospitalization plans would 
bring us closer still to totalitarianism. This 
mistake we must avoid. It should be our 
endeavor to promote more and more the 
free private enterprise system which has 
given our country the blessings of freedom, 
wealth, progress and happiness.” 

“Let Government attend to its God-given 
executive, legislative and judicial powers, 
and let us promote more and more the free 
private enterprise system. In the past this 
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This student nurse administering an injection 
to this smiling youngster, like thousands of 
others, is helping to relieve the shortage of 
nurses. Official OWI photo taken by Henle 





system has procured for us liberty, wealth, 
progress and happiness. It will do the 
same for us in the future.” 

“Any plan of hospitalization in which 
the Federal government is now engaged is 
not adequate to cover hospital costs; ex- 
ample, Federal compensation, public as- 
sistance, etc.” 

Wisconsin 

“We do not approve of socialized medi- 
cine.” 

“Not on a $3 a day allotment plan; not 


if it threatens the voluntary hospitals of 
the U.S.A.” 


Favor Federal Plan 
Following are all of the comments 
by those favoring a Federal plan: 
California 


“Because there is a national group which 
apparently cannot be covered by existing 
voluntary, state or municipal plans, and 
this group should be provided for as a 
matter of general public welfare.” 


Delaware 


“Everyone would benefit, and so would 
the doctor.” (A t.b. hospital) 


Illinois 
“Providing that the plan would not en- 
tail a substantial loss to the hospital.” 
Indiana 


“We are not particular what kind or 
who operates, but we do feel a need for 
hospitalization plan.” 


lowa 


“Too many people who need it do not 
carry hospital insurance.” 

“Some plan without too much Federal 
control would be helpful to hospitals in 
general.” 


Kentucky 


“If it includes tuberculosis hospitals and 
is acceptable to general hospitals.” (A t.b. 
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hospital ; Federal plan proposes to exclude 
chronics. ) ' 


Louisiana » 


“Depends upon the plan; if it would 
provide adequate remuneration in compari- 
son with the per diem cost.” 


Maryland 


“Provided that this plan preserves the 
autonomy of the hospitals, the right of 
patients to choose their own physicians, 
and the plan is not operated on a political 
basis. Otherwise, I am against it.” 

“Yes, but for a very restricted group 
who are ineligible for membership in the 
Blue Cross.” (Proposed Federal plans 
cover all employed.) 


Massachusetts 


“Due to social changes in our entire 
economic set-up, Federal hospitalization is 
coming; why not work with it instead of 
fighting against it?” 


Minnesota 


“This plan will aid the voluntary hospi- 
tals and will be better regulated than Blue 
Cross.” (A nervous and mental hospital.) 


New York 


“With representation on 


ACHE 


board of 


North Carolina 


“I prefer the private non-profit plans 
but doubt they will ever be able to reach 
the masses of people.” 


Ohio 


“It would depend entirely upon the form 
of legislation and how it applied to the 
voluntary hospital system. Certainly the 
public is entitled to some kind of hospitali- 
zation insurance.” 


Oklahoma 


“The lowest income group will not buy 
insurance.” 


Pennsylvania 


“This is much better than hospitals los- 
ing their charitable nature through the 
government taking care of indigents by 
donation.” 

“Should include tuberculosis and mental 
illness.” (Federal plan excludes chronics. ) 

“Partial uniform payment towards hos- 
pital cost of service.” 

“For lower income levels and marginal 
employes.” (Federal plan covers all.) 


Texas 


“Provided the objective is to increase 
remuneration to hospitals as well as pro- 
tection for all individuals. Government 
regulations and restrictions for hospitals 
are O.K. but not total government con- 
trol.” 

“Provided that the policies of the hos- 
pital are not dictated and its management 
is not controlled by the government.” 


Washington 


“Some form of planned medical service 
will have to come out of this upheaval, 
there is no use fighting the people’s dic- 
tates!’ (A county t.b. hospital.) 


West Virginia 


“This opportunity for everyone to have 
hospitalization would secure hospitals for 
all time.” 

It is apparent that in the emphatic 
weight of reason, from the standpoint 
of the independence of the voluntary 
hospital, as in the number of those 
voting against any Federal hospitali- 
zation plan, the opposition has a much 
better case than the group which is 
included for various reasons to favor 
a Federal compulsory plan. Some of 
the comments quoted from this group 
make it clear that it is not fully un- 
derstood that the Social Security 
proposals contemplate compulsion and 
practically universal coverage, and 
that for these reasons as well as others 
necessarily implied the proposals in- 
evitably threaten both the “Blue 
Cross” plans and the continued exist- 
ence of the voluntary hospitals as 
such. It is of course possible that a 
few hospital executives would favor 
the Federal plan notwithstanding 


these considerations, but the number 
of these cannot be large. 

In view of the general feeling in 
the field that the best possible answer 
to any suggestion of Federal hospi- 
talization lies in a broad expansion 
of the voluntary non-profit plans, 
some of the expressions, pro and con, 
on this point should be of interest. 
Among them are the following: 


Favor Blue Cross Plans 
In favor of the “Blue Cross” plan: 
Alabama 


“Tt has (met all requirements reasonably 
well) in our hospital so far.” 


Arkansas 


“They must be able to reach low income 
and agricultural groups.” 


California 


“Forestalls socialized 
helpful to general public.” 

“The Blue Cross plans will soon be ade- 
quate and extensive enough to meet all 
classes of people in the working field.” 

“Tf supplemented by aid from states or 
otherwise for chronically ill or indigent.” 

“Tt needs to be ‘sold’ to every hospital 
employe and to all groups eligible.” 

“Tf given the opportunity they deserve.” 

“Tt will go a long way toward meeting 
the needs of the non-indigent and should 
be given a thorough trial.” 

“Yes, if made available to and accepted 
by persons of average low income.” 

“The Blue Cross type of voluntary hos- 
pitalization plan is working very well. A 
much more vigorous campaign is justi- 
tied.” 

“For employed people and members of 
their families. This will probably need to 
be supplemented by some form of state or 
Federal subsidy or social security for those 
not covered above.” 


Colorado 
“Tt is working very satisfactorily here.” 


medicine, also 
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District of Columbia 


“If Blue Cross plan is carried a little 
further and all permitted to join, in all 
walks of life, whether employed or not, 
so long as they pay their dues each month, 
it will more than take care of everything 
the government is offering.” 


Florida 


“If the public can be taught to know its 
value they will respond and requirements 
will be met.” 

Idaho 


“To the best of my knowledge no one 
has ever found a better way of marketing 
any commodity or service than for a per- 
son to buy what he wants when he wants 
ty 

“So far they have worked satisfactorily, 
and are very definitely an attempt by pri- 
vate initiative to meet a definite need. They 
should: be expanded.” 


Illinois 


“Statistics in this large industrial de- 
fense area show that the Blue Cross will 
meet requirements satisfactorily.” 

“If the ‘extension’ will provide a ward 
hospitalization plan which will reach the 
lower income brackets.” 

“Some provision must be made to enroll 
individuals who cannot now be included in 
employed groups.” 

“Blue Cross plan and other insurance for 
hospitalization cover 35% in our area. 


‘Indiana 


“Blue Cross will have to get into lower 
income groups.” 
“This is the ideal thing and should be 
encouraged.” 
lowa 


“(Yes) Because of the increase in mem- 
bership in Blue Cross hospitalization.” 

“I firmly believe that the voluntary hos- 
pitalization plans can be so extended that 
they will meet all requirements.” 

“(Yes) With Blue Cross plus insurance 
carried by individual firms.” 


Louisiana 


“Experience has shown that practically 
full coverage may be had in this com- 
munity.” 

Maine 


“This is the best of a bad family. It 
increases hospital work of the unnecessary 
type (‘check-ups’ for the healthy who can’t 
bear to see their year’s hospital days go 


unused. ) 
Maryland 


“Better than any plan yet suggested, 
particularly if ward plan including med- 
ical care may be added.” 

“Due to the phenomenal growth of vol- 
untary hospitalization plans they should be 
allowed to expand to capacity.” 


Massachusetts 


“If and provided they can be extended 
so as to make it possible to cover those 
over employable age and who may in fu- 
ture be unemployed.” 

“Tf people are unable to belong to Blue 
Cross then let the Federal Government 
help them join the Blue Cross.” 


“If people can again be taught that they 
must be self-reliant.” 

“Blue Cross plans offer promising means 
of meeting the requirements.” 

Michigan 

“Most satisfactory for patient and hos- 
pital.” 

“If the Blue Cross plans are extended 
to the lowest paid worker, and through 
local government, to the indigent; also, 
there must be greater uniformity of plans, 
with full reciprocity among plans. Prob- 
ably an attempt should be made to exert 
greater control through the American Hos- 
pital Association, in order to gain uni- 
formity.” 

“Enabling legislation and methods for 
inclusion of indigent groups, and payment 
by municipal or county agencies, should 
he worked out.” 

“A comprehensive contract with uniform 
benefits to be used nationally, rather than 
an individual contract for each of the 77 
plans, would be very desirable.” 

“There is no question about the Blue 
Cross plans being able to meet all require- 
ments provided they make a greater effort 
in covering the low-income group.” 

“With some revisions and additions.” 


Minnesota 


“If the present Blue Cross plan were 
changed to fit varying needs of different 
areas.” 

“This plan has proven itself very satis- 
factory.” 

“Such a plan spreads the cost in a rea- 
sonable way, with less red tape, less cost, 
better management, better service, no 
politics.” 

“T do believe, though, that all hospitals 
regardless of membership or participating 
acute or non-acute hospitals should be paid 
the same amount as the associate hospital. 
Blue Cross should also offer hospitalization 
to any policyholder, regardless of it being 
a non-emergency in a non-member hospi- 
tals 

“The program adopted at the American 
Hospital convention will meet the require- 
ments.” 

“Provided the best minds in the country 
do the planning.” 


Missouri 


“The public relations work of the Blue 
Cross far overshadows the approach to 
public understanding of hospitals as com- 
pared with commercial insurance or gov- 
ernment education.” 

“We have every confidence that the Blue 
Cross plan will aid the hospitals in every 
way possible and aid in keeping them vol- 
untary hospitals.” 


Montana 


“The private hospitals should be en- 
couraged to carry on the type of work 
they have been doing.” 


Nebraska 


“If the Blue Cross plan operates as suc- 
cessfully in other communities as in ours, 
it will meet all requirements.” 

“(Yes) Particularly in view of the fact 
that this is the only extensive organization 
already working, and that there is a sug- 
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Student nurses, like millions of other U. S. 
citizens, are today taking Red Cross First Aid 
courses—but with a difference. The students 
of nursing are taught not only to give first aid 
in case of air raids or other war or peace time 
emergencies, but also how to deal with ama- 
teur first aiders. Here a group of young 
nurses adjusts a traction splint on a fellow 
"victim." Official OWI! photo by Henle 





gestion of expanding its usefulness with 
some medical care.” 


New Jersey 
“Yes, as of the present writing. Society 
(especially those not accustomed to pre- 
pare for health emergencies) should be 
given an opportunity to purchase hospital 
insurance before it is forced upon them.” 


New York 


“The Blue Cross plan as it operates at 
the present time has met a definite need. 
I hope that in time it may be developed 
so that the medical fee could be included.” 

“Extension of the plan will aid mate- 
rially, but will not solve the hospital’s 
problem of meeting deficits.” 

“It works fine here. Increased 75% 
last year. Money is paid on the dot. Wish 
everyone had _ it.” 

“Our experience with Blue Cross plans 
has been excellent.” 

“Plans now in process for ward patients 
and surgical benefits should meet the re- 
quirements.” 

“Yes. This movement should be allowed 
to develop to saturation before changing 
the conditions.” 

“Ts working well with small enrollment 
in this community.” 

“T am of the opinion that the Blue Cross 
can be extended to include the low-income 
group, which would help considerably in 
meeting some of the community needs.” 

“Have received a great many patients 
under this system and it has proved very 
satisfactory.” 


North Carolina 


“T think this plan is working out very 
well. It enables a person to get a good 
part of his bill paid, and it is not so hard 
to pay the small balance.”’ 

“Tf Blue Cross plans get proper sup- 
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Student nurses learn at classes in pediatrics how encouragement -of an interest in play and 
activities of childhood hasten convalescence of the sick child. Official OWI Photo by Henle 





port of hospitals, job can be done on a 
voluntary basis; but plans must be service 
in the true sense of the word.” 

“If it can be extended to the lower- 
income groups.” 

“We believe Blue Cross plans can be 
extended to take care of this. Our ex- 
perience at present is that they don’t quite 
come up to requirements.” 

“Hope they will eventually lasso the 
rural populations.” 


Ohio 
“It is meeting requirements here in fine 
shape.” 


Oklahoma 


“It has served well in our state.” 

“It will not only meet all requirements, 
but will encourage the individual to pro- 
vide for his own care.” 

“The growth of Blue Cross plans has 
been a demonstration that it is popular and 
eventually will meet requirements.” 

“The Blue Cross has taken care of hos- 
pital insurance very nicely, and I ‘am sure 
it can in the future.” 


Pennsylvania 

“Blue Cross type in Philadelphia is very 
satisfactory.” 

“The present plans have been rapidly 
growing and the payments are very satis- 
factory.” 

“Extension of Blue Cross type plans will 
take care of employed persons and their 
families. Indigents can be taken care of 
through charity and receive just as good 
care.” 

“The Blue Cross plans have made a re- 
markable growth in the past five years, 
and I am confident their growth will con- 
tinue.” 

“There should be 
benefits, etc.” 

“Doing a good job in this community.” 


standardization of 
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Rhode Island 


“Working very satisfactorily in Rhode 
Island.” 

“Provided individuals can be enrolled, 
at a higher rate, of course.” 

“Give Blue Cross a chance—another five 
years.” 


South Carolina 


“They appear to be working well now.” 


Texas 


“For small hospitals where volume of 
business does not raise the average of 
amounts allowed per patient day, the most 
satisfactory insurance policies have been 
where patients pay part of the cost.” 

“Blue Cross has made a start. Let indi- 
vidualism work it out. We have before.” 

“It is my opinion that we are going to 
have to extend this also, perhaps with lo- 
cal plans to care for the lowest income- 
group of our towns.” 


Utah 


“In part, yes; it’s a long step in the 

right direction.” 
Virginia 

“It meets the community needs in the 
American way, and as the public becomes 
more educated as to the merits of this plan 
the problem of hospitalization will be fully 
met.” 

“It should be nation-wide; there are 
very few persons but what could afford 
$1.00 to $2.00 per month charge.” 

“Primarily because of maximum benefits 
for reasonable costs. Certainly govern- 
ment bureaus with red tape and indecision 
couldn’t possibly do it.” 

“These plans are better suited (than a 
Federal plan) because they are adapted 
to the needs of the area in which they 
serve.” 


West Virginia 

“The Blue Cross Plans have done ex- 
ceptionally well since their inception. It 
is to be expected that the subscribers and 
the hospitals will derive still greater bene- 
fits from them in the future, provided they 
receive our united cooperation and sup- 
port.” 

“The Blue Cross type of service plan 
has done remarkably well in the short 
time of its existence, and we are confident 
that it will prove its value still more in 
the future, provided we give them our 
whole-hearted support.” 

“The hospitals are at least receiving a 
major portion of the cost from the Blue 
Cross type plans.” 


Wisconsin 


“This has already met a great need.” 
“If extended to farmers and groups not 
now included.” 


The Other Side 


The combination of warm approval 
and praise with constructive sugges- 
tions for improvement indicated in 
the above comments, taken from the 
more than 600 votes in favor of 
“Blue Cross” vs. a Federal plan, is 
especially significant of the growth of 
experience with voluntary plans all 
over the country; and it is note- 
worthy that the reasons expressed by 
many of those who do not believe 
these plans can meet the need follow 
in many cases the suggestions of 
those who are in favor of these plans. 

It should be emphasized, also, that 
a number of the comments critical of 
the inadequacies of the voluntary 
plans in some areas come from hos- 
pital executives who are opposed to 
a Federal plan. Those who are fa- 
miliar with developments looking 
toward the expansion and liberaliza- 
tion of the “Blue Cross” plans know 
that many of the suggestions and 
criticisms here quoted are to be met 
as soon as possible. Here are the 
comments : 


California 


“It cannot cover everyone, because em- 
ployed people do not and will not partici- 
pate voluntarily 100% on this or any other 
plan. Alternative: Compulsion for em- 
ployed, governmental subsidy for all oth- 
ers.” 


Delaware 


“This is all right for the person work- 
ing, but not the indigent.” (Note: A Fed- 
eral plan would also be subject to this 
defect. ) 

Illinois 


“Not as they are at present set up.” 


lowa 


“It does not seem to reach a certain 
type of person.” 
“Do not like Blue Cross plan. We have 
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Doctor inserts tube in trachea in emergency 
tracheotomy as nurse stands ready to hand 
him instrument, while student nurse observes 
procedure. Official OWI photo by Henle 





it and collect less than our regular 
charges.” 

“No one plan will adjust itself to all 
cases.” 

“Not in this vicinity. Many of our pa- 
tients are from rural areas, and these 
people are poor subscribers to the plan.” 

“Not for a long time. Eventually Blue 
Cross will be helpful, but the 10% now 
in Blue Cross is a small percentage of the 
population.” 


Kentucky 


“Better (than Federal plan) but please 
provide for tuberculosis patients.” (Note: 
No insurance plan can attempt coverage 
of chronics, who are typically cared for 
in tax-supported institutions. ) 


Maryland 


“Unless a ward service plan can be de- 
vised to meet the requirements of teaching 
hospitals which can be made to operate in 
small communities and for special groups, 
such as domestic workers, agricultural 
workers, etc. (no).” 

“(No) because of the payroll deduction. 
After the employment boom is over there 
will be a great many not reached by the 
Blue Cross.” (Note: The Federal plan is 
also a payroll deduction plan.) 


Massachusetts 


“As long as this action is voluntary there 
are still too many people who will not 
cover themselves by the Blue Cross until 
the government steps in.” 


Michigan 


“In our experience the Blue Cross plan 
operates at an average of $2.00 loss per 
patient on our per diem cost. All busi- 
nesses must be conducted at a slight profit, 
otherwise there is no method by which one 
can increase salaries except by assessing 
higher rates to the patient who for some 
reason does not or cannot belong to a 
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Blue Cross plan. How are hospitals ex- 
pected to make up this deficit when a stat- 
ed sum is paid for the patient’s care irre- 
spective of the amount of service ren- 
dered? The Blue Cross plan is excellent 
if hospitals are not victimized by too low 
a rate paid them by such organizations.” 
(Note: A valid criticism, which would ap- 
ply to any Federal plan, judging by rates 
so far proposed.) 


Minnesota 


“T am not sure (regarding Blue Cross 
plans) unless some method can be found to 
make it compulsory, especially on the part 
of those who need it most.” 


Nebraska 


“Those needing it most will not carry 
it.” 
New York 


“The poor we have always with us. I 
doubt if anything except charity will ever 
help this group.” (Note: True; this com- 
ment applies to any insurance plan.) 

“The group needing coverage most is 
hardly touched in normal times. Even the 
moderate fees are too high for the low- 
income groups.” 


North Carolina 


“They do quite well in the larger cen- 
ters, but for the most part are neglecting 
the smaller cities and towns and doing 
next to nothing in rural communties.” 

Ohio 

“If broad enough coverage can be se- 
cured through the Blue Cross plans. Cleve- 
land has the highest percentage of its pop- 
ulation covered, and yet I do not consider 
it to be adequate.” 

“To much for the extremely low-income 
groups.” 


Oklahoma 


“The lowest income group will not buy 
insurance.” 


Pennsylvania 


“Voluntary hospitalization plans will 
never reach more than 25 to 30% of the 
population, and this will be in the upper 
brackets.” 

“Voluntary plans will not cover sufficient 
numbers of the population.” 

“The medically indigent will not sub- 
scribe.” 

“Unless it is made available to individ- 
uals connected with no group.” 


Texas 


s 

“These plans are performing invaluable 
service, but they can never sell all that 
need the protection.” 

“Not unless rate of pay to hospital for 
services rendered is adeqyate.” (Note: 
This is a sound criticism where applicable. 
It would apply to the Federal plan.) 

“Fairly well. There is still that large 
group of people who cannot afford the 
costs of hospital insurance, and at the 
same time cannot be classed as indigent.” 
(Note: These people can still less afford 
the proposed Federal payroll deductions.) 

The comments on the subject of 
including hospital personnel in the 
present Social Security set-up (old 


age and survivorship insurance), as 
well as those on the suggestion of 
Federal contributions to the care of 
the indigent in lieu of a governmental 
hospitalization plan, are almost as in- 
teresting as those quoted on the more 
immediately vital questions which 
were the primary concern of the sur- 
vey. It will be sufficient to add, on 
the first of these two, that hospital 
administrators have found that espe- 
cially during the present emergency 
and the resulting shortage of per- 
sonnel of all sorts, they are severely 
handicapped by having hospital per- 
sonnel excluded from the existing 
system of benefits. 

As long as such a system or any 
other exists, the strongly prevailing 
view is that hospital personnel should 
be included. Even with this qualifi- 
cation, the vote indicates considerable 
opposition, chiefly on the ground that 
hospitals cannot afford the payroll 
tax which participation in the Social 
Security system involves. 

It has already been commented that 
the vote against any plan of Federal 
subsidy to the states for the purpose 
of assisting in the hospital care of 
the indigent was exceptionally large, 
in spite of the fact that this sugges- 
tion was specifically presented as a 
substitute for a Federal hospital in- 
surance plan. The majority favoring 
it, 515 to 263, obviously resulted from 
the view that it would be the lesser 
evil, and numerous comments on af- 
firmative ballots stressed the neces- 
sity of every care to avoid Federal 
control or interference in manage- 
ment. 


Stress Dangers of Subsidy 


The negative comments were prac- 
tically without exception vigorously 
based on the dangers inevitably aris- 
ing from Federal subsidy, with the 
unpleasant implications to voluntary 
hospitals of political control, together 
with comment that each community 
should be willing to look after its own 
indigent sick without help. Lack of 
space prevents inclusion of these 
most interesting contributions at this 
time, and they may very well form 
the basis for a later study in detail. 
especially if a plan of Federal assist- 
ance to voluntary hospitals is brought 
up. 

Concluding this analysis, therefore, 
this can be said with absolute assur- 
ance : 

The number, variety and geograph- 
ical distribution of the returns to the 
questionnaire make it both a broad 
and an authoritative selective sample 
of the hospital field of the United 
States, which can be relied upon as 
showing what the field thinks about 
the questions presented. On the pri- 
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IT’S EASY to understand why cigarettes 
are the preferred gift in the armed services. But 
did you know that among them the best-liked 
brand* of cigarette is Camel? Camel is the pop- 
ular choice of millions and millions of smokers 
for its finer flavor and superior mildness. 





Send Camels, the service man’s favorite, to those 
friends or relatives who are fighting our battles 
—fighting them efficiently and unselfishly. Your 
thoughtfulness will be appreciated. 

Tobacco stores feature Camels by the carton. 
See or telephone your dealer today. 


Remember, you can stil] send Camels to Army personnel in the U.S., and to men 
in the Navy, Marines, or Coast Guard wherever they are. The Post Office rule 


against mailing packages applies only to those sent to the overseas Army. 
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mary question of the proposed Fed- 
eral plan to include hospitalization 
under an expansion of the Social Se- 
curity system the overwhelmingly 
negative vote, supported by pointed 
and emphatic comment giving the 
sound and generally understood rea- 
sons against it, should serve to silence 
any suggestion that such a plan can 
in any form be made acceptable to 
the field, and to demonstrate once 
and for all that the voluntary hospi- 
tals of the country are unalterably 
opposed to the proposal. 


Much Constructive Criticism 


Coupled with this, and closely 
paralleling the vote, the six-to-one 
verdict in favor of the “Blue Cross” 
plans, and of their expansion to en- 
able them to meet the need for hos- 
pital service on a much wider scale, 
is just as convincing, with the dif- 
ference that the comments under this 
heading included many sound and 
constructive criticisms, most if not all 
of which are appreciated and in proc- 
ess of remedial action at this time. 
Arrangements for ward-service plans, 
for national reciprocity, for generally 
adequate payments to the hospitals, 
and for the inclusion of rural and 
other groups not industrially em- 
ployed, were strongly recommended 
in these comments, both pro and con, 
and are everywhere contemplated as 
immediately desirable. 

These suggestions will therefore be 
met, and will serve to make the rapid 
expansion of the voluntary non-profit 
plans easier and more acceptable to 
millions of people than might other- 
wise be the case. It should be men- 
tioned also, that many tributes to 
insurance - company _ hospitalization 
coverage occurred. 

Study of the comments by those 
indicating that they favor the Federal 
plan reveals strikingly that in many 


38 


cases the Social Security proposals 
are not understood. It was, for ex- 
ample, not realized in many of these 
instances that payments to hospitals 
will in all probability, judging by the 
details so far presented, be even less 
satisfactory than those of the most 
inadequate “Blue Cross” plans. It 
was apparently not understood that 
tuberculosis and other chronic pa- 
tients will be excluded from any Fed- 
eral plan as from any other insurance 
plan; and it was not clear to some 
that the Federal proposals are not for 
the indigent, but only for those em- 
ployed. 

It might almost be said that with 
these facts in mind, even the com- 
ments of those tending to favor the 
Social Security plan condemn it, es- 
pecially in view of the actually in- 
disputable fact that the present sys- 
tem of voluntary and tax-supported 
hospitals, including those of the Fed- 
eral government, is working magnifi- 
cently. 


Too Large to Consider 


The general question of whether 
the so-called “American Beveridge 
plan” embodied in the Social Security 
proposals should be adopted was too 
large an issue for consideration. The 
plan is receiying and will continue to 
receive wide discussion, as it certainly 
should in view of its revolutionary 
character. It calls for the most earn- 
est consideration in and out of Con- 
gress, in view of its declared func- 
tion of redistributing the income of 
all who work, the tremendous power 
which it would place in the hands of 
the Social Security Board, the deadly 
effect which it would almost certainly 
have upon the great and generally 
commended American insurance in- 
dustry, and its general characteristic 
of a feeble and uncertain support for 
a dying economy completely unsuited 


to the dynamic and unlimited possi- 
bilities of the American system as a 
whole. 

But regardless of these general con- 
siderations, this survey accomplishes 
to the fullest extent what it set out 
to do. It proves conclusively that 
the unique hospital system which this 
country enjoys is functioning for all 
in a fashion close to perfection, not- 
withstanding the enormous handicaps 
of the situation produced by the war. 
It proves beyond the shadow of a 
doubt that the men and women who 
run the hospitals comprised in this 
system are strongly opposed to the 
kind of Federal intervention involved 
in the Social Security plan and do 
not want it—at any price. The rea- 
sons for their opposition to any Fed- 
eral plan, which have been vigorously 
and emphatically stated in this sur- 
vey, all rest upon the danger inevit- 
ably involved to the freedom and in- 
dependence of the voluntary hospital 
system. 


Would Kill Blue Cross 


Finally, in addition to this, and per- 
haps not always clearly expressed in 
the returns because it is so obviously 
implied, is the fact that a compulsory 
Federal payroll-deduction hospitali- 
zation plan would immediately and 
necessarily destroy beyond salvation 
the splendidly successful and rapidly 
growing voluntary “Blue Cross” 
plans. The reason is plain. It is 
that these plans are based largely on 
payroll deduction payments by their 
subscribers; and since the Federal 
plan contemplates forcing all who 
work into its operation, no subscrib- 
ers would be left for the voluntary 
plans anywhere. The pretended an- 
alogy with an increased interest in 
life insurance and annuities, which 
has been attributed to the Social Se- 
curity old-age plan, is wholly disin- 
genuous, since no one needs to be 
twice protected against hospitaliza- 
tion expense. 

Thus the people who run the hos- 
pitals and who know how well the 
characteristically American voluntary 
system has worked, both in the in- 
stitutions and in the insurance plans 
which serve alike the institutions and 
the public, have the most weighty 
reasons for the powerful antagonism 
which they have expressed to any 
kind of Federal encroachment in this 
field. Since they and the hospitals 
which they direct must in any case 
bear most of the burden of bed care 
for the patient, their views deserve 
and should receive the most serious 
consideration. In that event there 
can be no doubt of the result, in the 
court of public opinion and before 
Congress. 
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SIZES RENUMBERED 


DIAMETER, TENSILE STRENGTH AND QUALITY REMAIN AS ALWAYS 


HERNATEL SURGICAL SIth 


Deknatel Surgical Silk sizes are being renumbered in accordance with U.S.P. XII 


specifications standardizing surgical silk sizes. 


When Deknatel originated braided and treated silk sutures, a scale of sizes was adopt- 
ed to meet every surgical need. Fortunately these sizes have been retained practically 
without change in the new U.S.P. specifications so that orders can be filled whether 
the new U.S.P. XII numbers or former Deknatel size numbers are specified. Users, 


however, should begin using the new U.S.P. size numbers as soon as possible. 

































































CHART OF NEW STANDARDIZED SIZES FOR DEKNATEL SILK SUTURES 
ane DIAMETER 
SPECIFY DEKNATEL 6-0 WHEN YOU DESIRE FORMER SIZE A ‘8 0.002 0.004 
SPECIFY DEKNATEL 5-0 WHEN YOU DESIRE FORMER SIZE B 0.004 0.006 
SPECIFY DEKNATEL 4-0 = WHEN YOU DESIRE FORMER SIZE C 0.006 0.008 
SPECIFY DEKNATEL 3-0 | WHEN YOU DESIRE FORMER SIZE | | 0.008 0.010 
SPECIFY DEKNATEL 2-0 | WHEN YOU DESIRE FORMER SIZE 2 | 0.010 0.013 
SPECIFY DEKNATEL 0 a WHEN YOU DESIRE FORMER SIZE 3 cine 0.013 0.016 
SPECIFY DEKNATEL | _| WHEN YOU DESIRE FORMER SIZE 4 | 0.016 0.019 
SPECIFY DEKNATEL 2 | WHEN YOU DESIRE FORMER SIZE 5 a 0.019 0.022 
SPECIFY DEKNATEL 3 | WHEN YOU DESIRE FORMER SIZE 6 . 0.022 0.025 
SPECIFY DEKNATEL 4 | WHEN YOU DESIRE FORMER SIZE 7 | 0.025 0.028 
SPECIFY DEKNATEL 5 WHEN YOU DESIRE FORMER SIZE 8 0.028 0.032 





THESE NEW SIZE NUMBERS WILL REPLACE THE DEKNATEL SIZE NUMBERS 
ON SPOOLS AND PACKAGES OF SURGICAL SILK IN THE NEAR FUTURE 


DERNATEL 


SURGICAL SILK 


The original Moisture and Serum Proof Silk Suture 


Non-capillary . . . non-oxidizing ... non-slipping . . . non-kinking . . . braided from selected pure 


thrown silk ... braided by a process which gives extra tensile strength . . . moisture and serumproof. 
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Nursing in 1943 


(Continued from Page 19) 

Enlarging one’s school is patriotic 
but it is anything but patriotic to per- 
mit a mushroom growth that will 
cheat the student and graduate a 
nurse who cannot cope with the in- 
creased demands of the war and post- 
war periods. The administrator must 
remember that the student entered 
the school on a basis of nursing edu- 
cation and not be guilty of exploiting 
student nursing service and care. He 
will be ever mindful of his obligation 
to provide good living, social and cul- 
tural conditions and an adequate stu- 
dent health program. 


Credits Principal and Faculty 


At the risk of being considered 
smug, may I say that we have had 
no difficulty in increasing the enroll- 
ment of our school and attracting to 
it a selected group of good students 
for both the fall and spring classes. 
We’ve done no soliciting either. As 
a compliment to our school principal 
and her faculty, I maintain that their 
efforts to make ours a good school 
have resulted in increased enrollment 
of excellent students. 

Enlarging the school wisely is 
bound to pay dividends tomorrow, 
but today it cannot solve our problem 
entirely, so we must turn to the sec- 
ond suggestion regarding the return 
of the inactive nurse. 

Many have returned and offered 
their services. Many have availed 
themselves of refresher courses. How 
welcome they’ve been in our hospitals 
and how splendidly they’ve adapted 
themselves to present day procedures. 
But in some cases this hasn’t proven 
the success we hoped it would. 


Difficulties of Divided Responsibility 


Nurses with home and family re- 
sponsibility have been willing to work 
provided they might have certain time 
schedules and be relieved of Saturday 
and Sunday duties, and it has seemed 
only reasonable that we make these 
concessions. However, granting these 
special privileges causes resentfulness 
on the part of the regular personnel, 
many of whom would also like to be 
relieved of Sunday work and enjoy 
the choice hours of duty. Then the 
nurse who has home responsibilities 
frequently is compelled to call at the 
last minute to say Junior is sick or 
the maid hasn’t shown up and she 
can’t report for duty! 


We view this situation with a 
mixed feeling of exasperation and 
understanding. We know the nurse 
wants to be considered dependable 
and we'd consider her a poor example 
of her profession if she neglected her 
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own child to report for duty at the 
hospital. But what of the hospital’s 
schedule for the day and the attitude 
of the head nurse who was depend- 
ing on the absentee? One can under- 
stand, even if he can’t condone the 
displeasure of the regular staff who 
rebel at what they call our catering 
to a few prima donnas. 


Refresher Courses in Less Demand 


The refresher course has proven of 
inestimable value, but the second 
study of such courses made by the 
National League of Nursing Educa- 
tion reveals the fact that 

(1) The demand for such courses 
is diminishing. 

(2) That of 2,481 nurses who com- 
pleted their refresher programs, only 
744 are employed in the hospital 
where they had their course.’ 

At this stage of the game along 
comes someone with a gleam in the 
eye and the jaunty assurance that he 
can solve the whole problem. “Get 
rid of the private duty nurse,” shouts 
he, “and do away with luxury nurs- 
ing. Make Mrs. Got-rocks under- 
stand that there’s a war in progress 
and she can get along without being 
babied.” 


Less Luxury Nursing 


Is there really much luxury nurs- 
ing these days? With everyone’s 
mind on March 15th and the income 
tax, patients who don’t actually need 
special nurses are loath to part with 
$18 a day unless it is absolutely neces- 
sary. Moreover, the doctors, know- 
ing how frequently the registry can- 
not supply a private duty nurse for 
the seriously ill patient, won’t squan- 
der her services unnecessarily. 

Statistics furnished by the nurses 
themselves show that they remain 
with a case only during the early 
post-operative or acute stage of a pa- 
tient’s illness. Moreover, when the 


private duty nurse cares for the very 


ill patient the general duty nurse is 
relieved of that care. And, finally 
there will always be a group of nurses 
whose temperament and home duties 
cannot be adjusted to hospital sched- 
ules and routine. Dispense with lux- 
ury nursing? Yes. But first be sure 
to differentiate between luxury and 
necessity. 

In desperation, we turn to that 
fourth suggestion which is to use the 
subsidiary worker. An excellent idea 
and certainly not a new one—but 
where is one to find that elusive 
orderly or attendant? In pre-war 
days we had a staff of 45 attendants 
and 5 orderlies in our hospital. To- 
day our payroll boasts of 15 attend- 





1“Refresher Course’’—American Journal 
of Nursing, December, 1942, page 1431. 


ants and one or two orderlies. For- 
merly this group of subsidiary work- 
ers was made up of refined, intelli- 
gent young people—the majority 
high-school graduates. Today only 
those who are disqualified for work 
in the defense plants apply. Not only 
must we compete with the high sal- 
aries paid in the defense plants, but 
also we must compete with the glam- 
our of war work. Who wants to 
scrub enamel or carry trays when he 
can feel he has a spectacular part in 
the drama of winning the war ? 


Ray of Hope From Red Cross 


If we can’t expect increased stu- 
dent enrollment and the return of the 
inactive nurses to palliate our situa- 
tion and if we can’t depend on the 
subsidiary worker, what then shall 
we do? 

The first ray of hope comes from 
the Red Cross. The majority of us 
can recall how with the tongue in the 
cheek, we predicted dire results from 
the Red Cross Volunteer Nurse’s 
Aide program. We looked wise and 
regaled all who would listen with 
our choicest tales about the poorest 
volunteers we’d know. We _ shook 
our heads and raised our eyebrows 
but rather than appear too unco- 
operative, we decided we'd have to 
accept a few. “But it will never 
work,” we said, with italics in our 
voice. 

And then it did work and how we 
had to swallow our words. Soon we 
were boasting about the success of 
the Red Cross Volunteer Nurse’s 
Aide program in our hospitals. As 
humble confession is good for the 
soul, I must confess that I was one 
of the most violent head shakers and 
now am one of the most convincing 
headnodders. 


Credits Basic Training 


The success of the plan lies in 
many factors—the chief of course 
being in the excellent basic training 
given by the Red Cross instructor 
during the first 34 hours. Within our 
own hospital (and again I must ask 
your indulgence while I quote per- 
sonal experience) we attribute the 
successful conduct of the program to 
the following : 

First: The volunteer nurse’s aides 
were assured of our need of and our 
gratitude for their services. 

Second: One instructor devoted 
her time solely to their supervision 
so that none floundered for want of 
instruction during her 45 hours of 
supervised hospital practice. 

Third: The regular nursing per- 
sonnel (student and graduate) was 
taught to appreciate the assistance 
given by the volunteers and not to 
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@& Is relatively non-toxic 
o& Has mild, pleasant odor 


Will not dull, corrode, or pit 
surgical instruments 


Phenol coefficient — 7 F.D.A. 
method 


oo Soluble in water, alcohol, chlo- 
roform, and glycerine 


ira Contains neither coal tar oils 
nor cresol 


@e Retains its strength indefinitely 


ee Will not cloud water in usable 
solutions 


e Meets U.S. Army Medical 
Dept. Tentative Spec. 3018-A 


o tias good cleaning properties 
for instruments, hospital equip- 
ment, etc. 
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yphen is extremely effective 

against many types of bac- 
teria instead of being effective 
against only the most easily killed 
pathogens. It is a highly potent 
germicide and antiseptic that can 
be greatly diluted. Laboratory 
tests show effectiveness within 
five minutes even when diluted 
more than 500 to 1. 


Dyphen has dozens of everyday 
uses in hospitals, sanitariums, and 
institutions—such as disinfection 
of gloves, hand rinse after scrub- 
bing; for cleaning and disinfecting 
surgical instruments, sickroom 
utensils, etc.; as a first aid dressing, 
sickroom disinfectant, and general 
hospital sanitation, plus many other uses. 


NO OBNOXIOUS ODOR—The mild, 
fragrant odor of Dyphen, plus its great 
effectiveness, makes it an ideal germicide. 

You can’t afford to go on using ordinary 
types of germicides without trying Dyphen 
in your own institution. Send the coupon 
for a FREE sample, complete informa- 
tion, and prices. 


THE DYPHEN COMPANY 


915 Switzer Avenue, St. Louis, Missouri 














*DYPHEN IS A MODERN SYNTHETIC PHENOL GERMICIDE 





DYPHEN CO., Dept. 12 
915 Switzer Avenue, St. Louis, Missouri 


Please send me a free sample of DYPHEN. 
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take advantage of it by “soldiering” 
on the job while letting the Red 
Cross Aide do the work. 

Fourth: Each aide is given a writ- 
ten assignment and is expected to 
carry it out. She reports to the 
school office when she comes on duty 
and again when she signs off duty. 

She has been made to feel she is 
definitely a part of the nursing pro- 
gram of the hospital. She has been 
shown every courtesy and none has 
taken advantage of her privileges. 
Dignity and willingness to do what- 
ever is assigned are two outstanding 
characteristics of the Red Cross Vol- 
unteer Nurse’s Aide. Faithfulness 
through the hot summer months and 
now during zero weather, weekdays, 
Sundays and at night, has endeared 
this blue-jumpered volunteer to us 
all. 


Hospital Aides a Help 


Another group of volunteers that 
has proven a god-send to us is the 
Hospital Aide who in our city func- 
tions under the combined auspices of 
the Health and Welfare Section of 
the Office of Civilian Defense and the 
Social Planning Council. Without a 
hint of glamour, smart uniform or 
the slightest chance for personal 
glory, these aides do the jobs that are 
equally important but require less 
training than those assigned to the 
Red Cross Nurse’s Aide, such as: 

(1) Supply making. 

(2) Packing drums for the auto- 


(3) Mending gloves. 

(4) Running errands. 

(5) Delivering mail. 

(6) Arranging flowers. 

(7) Folding and putting away 


(8) Cutting, sterilizing, and fold- 
ing gauze. 

Hospital Aides also work as typists 
and clerks in the Record Room, 
Clinic and Laboratory. One works 
daily as receptionist in the X-Ray 
Department and another does the 
work of a technician in the Labora- 
tory. In fact, wherever and whenever 
efficient, prompt and consistent assist- 
ance is needed, this group of Civilian 
Defense Hospital Aides is ready to 
serve cheerfully and willingly. 


Attend Lectures First 


O.C.D. Hospital Aides are as- 
signed to hospitals only after they’ve 
attended a series of lectures given to 
acquaint them with the set-up of the 
hospital, the various types of work 
afforded and the rules and regulations 
that must be observed within the 
hospital. One of the lecturers, for 
instance, resorted to the visual means 
of instruction when discussing the 
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With student nurse assisting, doctor treats 
sailor burned when his ship was torpedoed. 
This official OWI photo was taken by Henle 





subject of suitable attire to be worn 
by the aides on duty. She had two 
young women act as models, one 
wearing high-heeled shoes, chewing 
gum and of course coiffed and 
rouged to the nth degree. The other 
model demonstrated the last word in 
modesty and good taste. 

Again may I be pardoned for what 

may appear to be unseemly bragga- 
docio when I speak of the ready ac- 
ceptance of this second volunteer 
group in my own hospital, though 
again I must confess to our appre- 
hension at the outstart. Tales had 
come to our ears of some misunder- 
standing between the two volunteer 
groups. Via the good old grapevine 
we gleaned that some Red Crossers 
resented the fact that, after they had 
taken an 80-hour training course, 
women with just a few hours train- 
ing were permitted to do the same 
work assigned them. The O.C.D.’s 
in some instances contended that they 
were just as capable and as intelli- 
gent as the Red Cross volunteers and 
certainly could assume some of their 
duties. 
. We maintained that there was 
ample work for both groups and that 
there need be no friction if we segre- 
gated their duties from the start. So 
we assigned direct patient care duties 
to the Red €ross Nurse’s Aide and 
gave the O.C.D. Hospital Aide what 
might be called the “non-bedside” 
duties, which are just as essential. 
The majority of the work of the 
O.C.D. group is done in the surgical 
and obstetrical work room where the 
gratitude of the nurses thus relieved 
of arduous duties convinces the vol- 
unteers that they’ve done a worth- 
while job. 

The O.C.D. program has made 
way for the willing volunteer to do 
her bit even though age, home or 
business responsibility prevent her 
giving as much time as the Red 


Cross Nurse’s Aide gives. Her work 
is just as vitally needed and we won- 
der now how we functioned without 
either. 


Much credit goes to the chairman 
and co-chairman (also O.C.D. volun- 
teers) who are on the job every day 
to supervise the work of all the hos- 
pital aides. These two chairmen 
“went through the mill” as it were 
and worked for several weeks as 
apprentices, serving in every capac- 
ity to which they would later assign 
those working under them. All the 
volunteers are placed under their 
direction and report to the chairmen 
for their duty assignments. In this 
way the chairmen act as liaison offi- 
ers between the O.C.D. and the hos- 
pital and relieve the hospital of any 
embarrassment should a_ volunteer 
need correction or even dismissal. 


We’ve talked about students, aux- 
iliary workers and volunteers. Now 
what about the hospital administra- 
tor? If he faces facts honestly, he 
knows that enlarged school enroll- 
ments can’t alleviate the situation 
overnight and that the majority . of 
nurses who can return to the field 
have done so. He knows that more 
and more of the present staff of grad- 
uates should and will enter service 
and that volunteers can be expected 
to give only limited service. He 
knows all too well that the group 
from whom we formerly called the 
subsidiary worker is now being ab- 
sorbed by the armed forces and the 
defense industries. What then is the 
administrator to do? 


First Program of Education 


After he has exhausted every effort 
to increase nursing personnel and to 
supplement it with the subsidiary 
worker, his duty is to indulge in a 
bit of introspection to see wherein he 
has failed to do all in his power to 
ease the burden of those who remain 
and to make their work in his hos- 
pital as pleasant as possible. 

His first move might be a program 
of education among the medical 
staff, his Board members and the 
public at large. Mark you, I do not 
advocate airing our troubles to every- 
one. On the other hand, it is stupid 
for us to go about singing with 
Browning’s Pippa, 

“God’s in his heaven 

All’s right with the world,” 
when we know all’s not right. The 
average person is reasonable when he 
understands a situation and usually 
is flattered when the administrator 
takes the time to admit him to the 
inner circle of his confidence. 

Recently a patient whom we con- 
sider our champion complainer sent 
for both the President of our Board 
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and me. Prepared for the worst, we 
stood at attention while he cleared his 
throat and proceeded in a grandiose 
manner to give a most complimentary 
discourse on his hospital care. He 
concluded with the statement that 
every member of our personnel who 
had entered his room while not show- 
ing perfection had demonstrated that 
he’d been well trained and was doing 
his level best. That very man who a 
month before had been most unrea- 
sonable over a 5-minute delay in an 
X-ray appointment had _ without 
being aware of it been subjected to a 
little subtle education with most 
gratifying results. 


Share Your Troubles 


One often hears hospital people 
bemoaning the fact that the doctors 
are so unreasonable, and don’t seem 
to know a war is in progress. Well, 
if they don’t appreciate or understand 
our troubles, whose fault is it? 
Nurses have always been prone to 
smooth the way for the busy physi- 
cian and they’ve been loathe now to 
let him know they can’t give the cus- 
tomary smoothly functioning service 
they’ve given in the past. In the 
family circle when we want under- 
standing and perhaps sympathy, we 
unburden ourselves and then are in 
position to help each other. Why 
shouldn’t we do this among the hos- 
pital family and who but the adminis- 
trator can summon the doctors to the 
family conclave ? 

We demonstrated the value of 
sharing our troubles recently when 
in a friendly way we discussed with 
a group of doctors the diversity of 
procedures, treatments and exercises 
that were being ordered in their de- 
partment. The doctors, astonished at 
the multiplicity of procedures, ex- 
pressed surprise that the nurses had 
ever carried them out. They appoint- 
ed a committee then and there to 
work on revision and standardization 
and by the next morning presented 
us with a condensed set of proce- 
dures. Their only complaint was 
that we hadn’t called the matter to 
their attention sooner. Since that 
time they’ve been prodigal with their 
suggestions for simplification and 
elimination of needless procedures. 


Without whining and whimpering, 
we've acquainted all our staff physi- 
cians with many of our problems and 
have found their response most help- 
ful. The doctor whose word is 
usually Law and the Prophets to his 
patients can by explaining the whys 
and wherefores to his patients help 
in great measure. 

If he’s a magician and can locate 
lay personnel, the administrator can 
explore the possibility of using ward 


secretaries or clerks to handle the 
thousand and one clerical duties that 
nurses have done from time imme- 
morial. It’s no professional secret 
that someone besides a graduate nurse 
can answer a telephone, order sup- 
plies and rule medicine cards. To 
augment the night supervisory staff 
he can employ a lay woman, not to do 
nursing duties, but to admit patients, 
unlock the ambulance entrance, and 
in many ways save the time of the 
graduate night supervisors for their 
specific nursing duties. 

When he can’t find personnel for 
the non-nursing jobs, he can at least 
supply every material aid to make 


the nurse’s duties less arduous. The 
things one can do in this respect are 
legion, and many of them cost so 
little. 

I should like to wager that, if a 
ballot were taken among the nurses, 
they’d vote lack of linen as their chief 
bugbear. We can’t win the war with 
sheets and pillowcases, but we can 
certainly aid the nurses if we're gen- 
erous in supplying linen. Is there 
any sense in forcing a nurse to 
neglect her patients while she forages 
for washcloths on another division? 

Should she have to trudge through 
long corridors carrying heavy trays 
when the carpenter can improvise in- 
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expensive wheeled trucks on which 
the trays can be transported? Add- 
ing to equipment and supplies to pre- 
vent having to scurry around to beg, 
borrow or steal a blood pressure ap- 
paratus or stethoscope is economy. A 
good workman must have tools and a 
capable nurse deserves adequate sup- 
plies and equipment. 


Time and Temper Savers 


Supplying each division with a 
perambulator style surgical dressing 
cart will prove a time saver and per- 
haps a temper saver too. The use of 
a three-tiered home-made cart on 
which surgical trays are routinely de- 
livered to the floors every morning 
from the eentral surgical supply room 
saves telephoning and the resultant 
delay which proves so annoying to 
doctor and nurse. 

Is there any reason that a nurse 
should have the supplies for her divi- 
sion doled out in tiny dribs, necessi- 
tating her having to be forever en- 
gaged in making out requisitions and 
checking supplies? If she is capable 
of managing a busy division, she 
surely can be trusted with more than 
a dozen safety pins or six blotters at 
a time. 

Insisting upon prompt attention to 
maintenance and repair requests will 
make things easier. A leaking tap or 
a squeaky caster may prove the last 
straw for the finest nurse in the 
hospital. 


Hunt Outmoded Rules 


A study of every hospital’s book 
of rules and regulations would doubt- 
less reveal dozens of superfluous or 
outmoded orders. For seventeen 
years we’ve had a ruling that a cer- 
tain simple treatment had to be given 
in the Chest Room. Recently some- 
one had the temerity to say, “Why in 
the name of commonsense does this 
patient have to be transported from 
the seventh floor to the second for a 


simple bedside procedure?’ We 
racked our brains but no one could 
recall the reason for retaining this 
rule which after seventeen years was 
most certainly obsolete. 

The administrator can provide 
pleasant living quarters for those 
nurses who “live in,” and he can do 
many things (relatively inexpensive 
things too) to add to the happiness 
of the nurses. A new piano in the 
nurses’ residence won’t add one iota 
to the quota of nurses, but it will 
make for pleasant relaxation after a 
hard day’s work on a busy floor. 

By no stretch of the imagination 
will buying books for the library 
make up for the shortage of nurses. 
But was there ever a time when good 
reading was more essential than 
now? Thomas J. Watson’ has the 
following to say on this subject: 

“The furniture of our minds con- 
sists of what we hear, read, observe, 
discuss and think each day. 

“Are we retaining in our minds 
too much furniture which should be 
replaced by new, or are we making 
room for new and better furniture to 
meet the constantly changing condi- 
tions with which we are confronted ? 

“The minds that are going to be 
of the most value during the coming 
year are those that are being fur- 
nished daily with sound, constructive 
ideas and plans that will be helpful 
in a most effective way in our war 
program. 

“The mind is a storehouse of in- 
formation—either useful or useless. 
Whether it be filled with trash or 
treasure is a matter of our own 
choosing. 

“The furniture of the mind reflects 
our character, personality and ability, 
and determines the extent of our 
accomplishments.” 

Isn’t the administrator derelict in 
his duty if he doesn’t make it possible 
for his nurses to go on a reading jag 
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If Your Hospital Needs Funds 
For 
Obligations, Repairs, Improvements or New Buildings 
Consult 


A. IVAN PELTER AND ASSOCIATES 


Counsellors in Philanthropic Finance 


LUDINGTON, MICHIGAN 


Public Spirited Citizens Will Be Glad to Buy War Bonds and Give Them to 
Worthy Institutions, Thereby Helping Two Causes. 














now and then? Not only should he 
see that all her professional journals 
are available, but he should also re- 
member that there’s nothing more 
restful after a trying day than to 
open a brand new book or to page 
through the latest popular magazine. 
Subscribing to those more expensive 
glamorous periodicals so dear to the 
feminine heart won’t wreck the hos- 
pital’s budget but it will furnish 
pleasant diversion for your nurses. 

We once had a neighbor who had 
originally come from Sandusky, Ohio, 
and never permitted anyone to forget 
this fact. If my father was planting 
radishes, he’d lean over the fence to 
tell how it was done in Sandusky 
and when the man across the street 
repaired his garage door, he was told 
how garage doors were fixed in San- 
dusky. “Now in Sandusky we did 
thus and so” became a byword. I 
fear I am equally obnoxious with too 
many references to my own hospital. 
But at the risk of having you point 
an accusing finger at me and shout- 
ing “Sandusky,” I shall mention a 
few things we've done to make things 
tolerable for our nurses. 

We sound-proofed the ceiling of 
our cafeteria and nurses dining room 
and redecorated the walls, hung new 
draperies and purchased gay new 
linens for the tables. We reasoned 
that though we couldn’t materially 
lessen the work the nurses were 
obliged to do, we could at least serve 
them their meals in a quiet, pleasant 
room. That soundproofing job has 
paid big dividends in soothing frayed 
nerves. 


Improve Meal Service 


Next we placed an experienced 
cafeteria manager in charge of the 
cafeteria. Not only does she see that 
the food service is dainty and attrac- 
tive, but she also maintains standards 
of prompt and courteous treatment to 
which every nurse is entitled. It is 
not reasonable to expect gracious 
service from today’s type of “hit or 
miss” employe without adequate su- 
pervision, and we owe it to our 
nurses that their meal service be of 
the best. 

Despite the rise in cost, we have 
consistently improved the quality and 
variety of food served. An increase 
in the cost per meal is of slight im- 
portance compared with the part de- 
licious food plays in making one for- 
get jangled nerves and tired backs. 
No restriction is made on the amount 
of food served, particularly of milk, 
butter and fruit. Platters of apples 
are frequently in evidence so that the 
nurses may take them to their rooms 
for a bedtime treat. Coffee and tea 
(scarce though they be these days) 
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are always available in the kitchens 
on each floor of the hospital and a 
small percolator is provided so that 
the nurse may enjoy a “pick up” be- 
tween times. Kitchenettes and sitting 
rooms gn every floor of the nurses’ 
residence make it possible for the 
nurses to prepare snacks or feasts or 
enjoy Sunday breakfast “over home.” 

Our food costs have soared but 
our student and graduate illness has 
decreased. And, when care is at a 
premium, every day of illness costs 
doubly. 

Administrator in Key Spot 


We of course give much thought 
to health protection with particular 
attention centered on routine physi- 
cal examinations, the taking of chest 
X-ray plates, etc. 

Within the past year we converted 
a large room in the hospital into a 
nurses’ lounge, furnishing it attrac- 
tively but on a small budget. The 
nurses’ enjoyment of this retreat 
where they may sink into a comfort- 
able chair and enjoy a “coke” has 
repaid us many times. 

I hesitatingly list these things, 
realizing there is nothing original or 
unique about them, and that we’ve 
done so very little. I mention them 
merely to reaffirm my own belief in 
the conclusion that it is the responsi- 
bility of the hospital administrator to 
leave no stone unturned in his efforts 
to provide everything that will enrich 
the program of nursing care in his 
hospital. It is up to him to scrutinize 
the situation from every angle to see 
how best he can utilize the services 
of the auxiliary worker and the vol- 
unteer, and how he can give his de- 
partment of nursing every material 
assistance to facilitate it’s work. 

He must have vision to see that 
dollars in a new frame for the nurs- 
ing picture will not only enhance its 
beauty and usefulness, but will re- 
dound to the credit of his hospital 
which by helping to conserve com- 
munity health is making its contribu- 
tion toward the allied victory. 


Group Health Mutual 
Has Medical Care Plan 


The board of directors of Group Health 
Mutual announced a new and more com- 
prehensive plan of medical care at the an- 
nual meeting of the health cooperative at 
its annual meeting at Minneapolis Febru- 
ary 20. Group Health is a cooperative or- 
ganization providing pre-paid medical care 
and hospital care on a non-profit basis. The 
annual meeting was attended by 100 dele- 
gates, representing 9,000 members of 
Group Health. 

The new plan will provide care through 
any doctor for persons while they are 
residents in hospitals. Doctor bills under 
this new plan will be paid as follows: (1) 
for general medical care not involving 





surgery, $5 per day through thc third day 
and $3 per day from the fourth through 
the fifteenth; and (2) for surgical care, 
from $5 to $200 depending on the type of 
surgery. The monthly rates are 75c for an 
employed person; $2 for a family of three 
or more. The first unit under this plan 
has been organized at Esko, Minnesota. 
Dr. Asher White of Minneapolis told 
delegates at the annual banquet the dra- 
matic story of the three years of pioneer- 
ing by Group Health and interested physi- 
cians to find a basis for prepaid medical 
care for families of moderate means. 
About 500 persons joined the first pre- 
paid medical care plan in Minnesota dur- 
ing the first year of operation. These per- 
sons are being provided with full medical 


care, preventative and curative, for small 
monthly premiums. Medical caré is being 
provided on this basis in Minneapolis, St. 
Paul, Duluth and Virginia, Minnesota. 

Hospital benefits in the amount of $37,- 
654 were provided members under the hos- 
pitalization plan launched several years 
ago. Premium income for the year stood 
at $66,409. The surplus increased to 
$7,404. 


Offer Lab Course 


A course in medical laboratory tech- 
niques, designed primarily for graduate 
nurses, has been opened by the Depart- 
ment of Vocational Education, Jackson- 
ville, Fla. 











The newest Jones has just 





signed his birth certificate..... 


with a signature as changeless as the course of stars. 


. ¢_@ The hairline whorls and ridges of his tiny feet will grow and 

turn more positive, but they will always..... throughout 

his life..... remain unfailing legal proof of his identity. Coupled with 

his mother’s thumbprints on a sturdy lasting Hollister copyrighted Birth 

Certificate, his clear clean stubby prints will show and prove his pedi- 
gree..... to cut through any tangled thread of doubt. 

A neat metal box, efficiently arranged . . . stripped of all confusing 
bric-a-brac ..... holds everything you need to give a new-born this 
priceless vigilant protection. A tube of ink, a covered rubber-cushioned 
pad, an inking brush..... and clear concise directions for their use 
are there for you..... a Hollister Footprint Kit..... to protect your 
newest patients ..... and to save you from the chilling fear of crossed 


identity in your nursery ..... 
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GUARANTEED BY 


AMERICAN 


A guarantee is as good—and only as good—as the company behind it. The fairest of policies, the most 









generous of terms, are worthless if the firm which makes them is unable or unwilling to fulfill them. 






Certainly it is important to you that every product offered for sale by American is accompanied 





by our assurance of complete satisfaction and service. But it is more important that behind that 





guarantee is twenty-one years of integrity and straight-forward, conscientious business relationships 






with the leading hos, vitals of America ... the craftsmanship of outstanding manufacturers producing 
s 





merchandise worthy of our guarantees ... the responsibility of a company whose financial position 





and earnest good will and inflexible determination make its bond as good as its word. 





Every product sold by American is GUARANTEED by American... an obligation which is gladly 


accepted and faithfully fulfilled in the spirit A Ie E 4 F CAN 


as well as to the letter of the generous 
HOSPITAL SUPPLY CORPORATION 
CHICAGO Exclusive Distributors of Tomac Products NEW YORK . 








phrase “complete satisfaction and service.” 
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Inspecting the new uniforms to be worn by U. S. Army nurses are, left to right, Col. G. F. 
Doriot, design and development branch of Quartermaster Corps; Col. Julia O. Flikke, super- 
intendent of Army Nurse Corps, and Major General C. L. Corbin, acting quartermaster general 
of the Army. Col. Doriot was in charge of designing the new uniforms which were developed 
from standpoint of attractiveness and durability. They will not be issued for some months. Acme 


Experts Design New Uniforms and Service 


Clothing for U. S. Army Nurses 


An entirely new wardrobe of uni- 
forms and service clothing for the 
Army Nurse Corps has been de- 
signed by clothing experts of the 
Quartermaster Corps, assisted by 
prominent women’s wear designers. 
The traditional nurses’ navy blue will 
now give way to olive drab in the 
street and general service uniform. 
The starched white uniform will be 
replaced for service in overseas the- 
aters of operations by a brown and 
white, pin-striped seersucker, with 
the white uniform of the same design 
as the brown but of a poplin material 
being retained for service in the 
United States. 

The most noticeable change in the 
uniforms is in the shift from blue to 
olive drab in the street uniform, 
which will be of the same basic pat- 
tern as that now being made the 
standard for all women of the Army. 
It will, however, have the distin- 
guishing feature of a newly designed 
cap different in appearance from 
other caps now worn by women in 


other military and semi-military or- 
ganizations. 

Upon requests of overseas com- 
manders for suitable nurses’ uniforms 
to meet special needs in combat 
areas, the Quartermaster Corps un- 
dertook to design uniforms and 
service clothing with the greatest use- 
fulness under all conditions and cli- 
mates, with minimum duplications 
and the simplest handling require- 
ments. Consideration was given to 
recommendations from the field with 
respect to the design of the new uni- 
forms. 


White Uniforms a Problem 
Starched white uniforms have al- 


ways been a problem to nurses on 
duty outside this country, and rec- 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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ognizing this condition, the designers 
developed a field hospital uniform of 
brown and white pin striped seer- 
sucker which looks fresh and crisp 
close up, but which fades into the 
background at a distance. 

It has a tailored jacket of the same 
material which converts it into a suit 
for wear off duty. It also has im- 
portant functional features of a deep- 
wrap-around for ease of movement, 
is made without buttons to be lost or 
slide fasteners to get out of align- 
ment, and fastens securely with one 
hook and a long tailored tie at the 
side. It requires no starch or iron- 
ing. A cap, designed of one piece 
of matching material laced at the 
back, goes with this uniform. The 
cap spreads out flat to wash and dry 
and likewise requires no starch or 
ironing. 

To save packing space and bulk, a 
single overcoat has been devised for 
comfort in all climates. It is a roomy 
trench coat of two layers of wind- 
resistant and water-repellant mate- 
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rial in olive drab, with a buttoned-in 
lining of lamb’s wool. The lining 
differs from conventional button or 
zipper coat linings by having full 
length sleeves, and can be removed 
to do double duty as a_ bathrobe, 
fastening close up around the throat. 


For Active Service 


Another new addition to nurses’ 
wardrobe is a two-piece slack suit of 
olive drab herringbone twill similar 
to that worn by soldiers. These will 
become standard advanced field op- 
erations uniforms to be worn in ac- 
tive theaters of operation. Ankle- 
high field service shoes and_ laced 
canvas leggings for protection in 
mosquito infested areas accompany 
this outfit. 

Special arctic field service equip- 
ment also is included in the new 
wardrobe, to be issued to nurses in 
cold climates. This includes a ski 
suit of olive drab similar to that worn 
by ski troops and consists of a parka, 
olive drab on the outside and white 
on the other, and edged with fur. It 
is worn over ski pants of the same 
wind-resistant, water-repellant and 
reversible material. Beneath both 
parka and trousers go pile fabric lin- 
ers of soft, fur-like alpaca and mo- 
hair fabrics to insulate the body from 
cold. 

The traditional nurses cape has 
been retained as the most serviceable 
quick-covering garment for hospital 
duty in this country or abroad. It, 
too, has been changed from blue to 
olive drab with a self lining. 

An olive drab hooded raincoat with 
moisture-proof seams and vinyl resin 
waterproofing similar to those fur- 
nished to enlisted men, shoes, gloves 
and a newly designed leather utility 
bag with ample compartment space 
complete the equipment. 


Reflect Prevailing Styles 


Since the June day of 1899 when 
nurses serving with the United States 
Army were instructed to wear a 
specific green enamel badge on their 
civilian frocks to designate their 
status, uniforms of the Army Nurse 
Corps have reflected the prevailing 
styles and dress customs of America. 

Formal establishment of the Army 
Nurse Corps began on February 2, 
1901. A year previously, more defi- 
nite regulations had been written for 
the duty uniform used by women 
serving as nurses with the Army, but 
for street wear, the Cross of the 
Medical Department, pinned on the 
left side of the collar, was the only 
distinguishing mark. This badge was 
maroon colored. Today this same 
shade is still employed to signify that 
its wearer is with the Medical De- 
partment of the Army. 
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Student nurses watching eye operation from amphitheater. Official OWI! photo by Henle 





Despite the Corps’ new official po- 
sition early in the century, regula- 
tions governing an outdoor uniform 
do not appear in the War Depart- 
ment archives until 1916. Therein, 
a uniform suitable for street wear is 
prescribed. It consisted of a navy 
blue skirt, coat, overcoat, and hat and 
was to be worn at any time the nurse 
was not on duty and at such times 
as the Surgeon General might indi- 
cate. The shirtwaist (forerunner of 
today’s suit blouse) was white or 
navy blue and on each side of the 
collar of the suit coat and the over- 
coat was to be placed the badge of 
the Army Nurse Corps and the let- 
ters “U.S.” in bronze. 


Feature Norfolk Suit 


In 1918, the Norfolk suit was the 
important feature of the uniforms 
issued for the Army Nurse Corps. 
This suit, at one time popular for 
both men and women, was also navy 
blue, with a blue flannel shirtwaist, 
matching overcoat and a blue velour 
hat. A change was made in the in- 
signia at this time. Beside the 
“U.S.” was to be worn a tiny ca- 
duceus, the insignia of the Army 
doctors. 

A distinction between formal and 
informal wear of the nurse’s uniforms 
then appeared. They were to be 
made formal by buttoning up the 
waist collar and given an informal 
or warm weather adjustment by 
opening the collar one button below 
the base of the neck. Mention was 
made then, too, of detachable white 
collars and cuffs worn with the blue 
shirtwaist and of a plain black silk 
four-in-hand necktie. It was also 
regulation that spats could not be 
worn with the official plain, high or 
low, black or tan, shoes. 


This was in the period just follow- 
ing the Armistice of 1918. For sum- 
mer, a navy blue straw sailor was 
added to the Norfolk suit for official 
wear. No insignia could be worn on 
the hat. Pins with plain black heads 
only were to be used in these hats. 
A hat strap or elastic under the chin 
was to be worn only when the nurse 
traveled by motor. A Chief Nurse 
was to be recognized by a half-inch 
black silk braid sewn around the edge 
of the sleeve cuff (coat and over- 
coat). A safety pocket built into the 
underskirt was advised to hold extra 
funds when traveling as hand bags 
and fancy purses were prohibited. 
Pockets were provided in the coats 
for all necessary papers and a small 
change purse. 


Changed in 1920 


The next change came in the 
nurses’ uniforms in 1920. This was 
the year the Army Nurse Corps re- 
ceived relative military rank, and 
Miss Julia Stimson became the na- 
tion’s first Major in the Army Nurse 
Corps. This time, the color was olive 
drab to correspond with the regular 
Army uniform. The mode for the 
nurses’ uniform was similar to that 
of the commissioned officer of the 
Army, with the belted waist, four 
patch pockets and the brass buttons. 
A white waist with a black tie was 
the nurses’ shirtwaist, and a most 
striking accessory was the overseas 
cap fashioned of olive drab material. 
In peace time, this uniform was dis- 
carded and Army nurses could not be 
identified from ordinary civilians. 

For twenty years the nurses kept 
these uniforms in moth balls. Then, 
in 1940, the Army Nurse Corps 
changed its uniform to blue and ma- 
roon, designed after the Army’s for- 
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mal dress uniform of blue. This 
model was two-toned in effect with 
the skirt of the suit a shade lighter 
than the coat and brightened with 
pipings of the maroon. 

In 1941, the first separate summer 
uniform for nurses was prescribed. 
This was not issued by the War De- 
partment, but could be purchased by 
the individual nurse from specifica- 
tions devised by the Quartermaster 
Corps of the Army. A soft visor cap 
was introduced to protect the eyes 
from the summer sun and the colors 
and materials accorded with the pre- 
vailing styles. 

With the announcement of a new 
uniform for 1943, the Army Nurse 
Corps completes another uniform cy- 
cle. Once more she wears the olive 
drab of the Army of the United 
States. Just as the Army Nurse 
Corps keeps abreast with the best 
thought in medical science and allied 
fields, it matches its step with the 
latest developments in the uniform 
designing realm and discards the out- 
moded for the more modern and 
streamlined ideas. 





Continue Fewer 
Visitors Program 


The idea of fewer visitors to hospitals 
continues to spread with Dr. Roland R 
Cross, state director of public health of 
Illinois, requesting all Illinois hospitals to 
take steps in this direction. It has been 
endorsed by many Illinois hospitals, in- 
cluding St. John’s and Memorial in 
Springfield. 

The Englewood, N. J., 
adopted the following rules: 


Hospital has 


Wards—Two visitors at each visiting 
hour. Visiting hours are 2 to 3 p. m. Tues- 
days, Thursdays, Saturdays; 7 to 8 p. m. 
Mondays, Wednesdays, Fridays: and 2 to 
4 p. m. Sundays and holidays. (Previous- 
ly four visitors were permitted in any given 
visiting period, but with each ward over- 
crowded with patients congestion during 
visiting time is so great as to be almost 
dangerous. ) 

Semi-private—Two visitors at each vis- 
iting period, visiting hours being 2 to 3 
and 7 to 8 p. m. daily. 

Private (medical and _ surgical)—No 
more than two visitors at any one time. 

Maternity (all classes, whether ward, 
semi-private or private)—Restricted to 
fathers only, at any time. 


April 4-11 Announced 
As Negro Health Week 


The week of April 4 to April 11 has 
been announced as National Negro Health 
Week. The objective will be “Health on 
the home front—victory on the war front.” 

A bulletin, leaflet and poster have been 
prepared for the week by the superintend- 
ent of documents, Government Printing 
Office, Washington, D. C. 


Role of Nurses in Civilian War 
Service Explained in Bulletin 


The role of nursing in the Emer- 
gency Medical Service for the care 
of civilians injured by enemy action 
is set forth in the latest bulletin is- 
sued by the Medical Division of the 
Office of Civilian Defense, “Nursing 
Participation in the Emergency Med- 
ical Service.” 

The nursing program of the Med- 
ical Division includes making of spe- 
cific arrangements for nursing serv- 


ice with mobile medical teams and 
in casualty stations and casualty re- 
ceiving hospitals; cooperation with 
other agencies in plans for the accel- 
eration of nursing education ; prepar- 
ation of accurate inventories of avail- 
able nursing resources, and collab- 
oration with the American Red Cross 
in its nursing programs, especially 
the Volunteer Nurses’ Aide program. 
Nursing executives are also being en- 














Throw away your Plaster Shears! 
REMOVE MAJOR PLASTER BANDAGES WITH HOT WATER 





Enjoy new ease in the bivalving 
and removal of plaster casts 


With the new Major Plaster Bandage 
there is no need for heavy cutting shears, 
as this bandage is easily removed with 
hot water. It is a lighter, stronger band- 
age, saving time in application, lessening 
the weight to the wearer. Its removal 
may be accomplished either by sponging 
or immersing in hot water and then un- 
wrapping, or by bivalving as illustrated 
at the right. These bandages will be 
found particularly valuable to the sur- 
geon in treatment of club foot or any- 
where that frequent change of cast is de- 
sirable. Major plaster washes off hands 
and arms readily with hot water—does 
not clog sinks or drains, and requires no 
special traps as with insoluble plaster. 


COSTS NO MORE! 


Size 1-11 Dozen 12 Dozen 36 Dozen 


2”x3 yds.... $1.75 Doz. $1.65 Doz. $1.58 Doz. 
big le a ae 2.00 “ 1.89 “ 
4”x5 yds.... 2.80 “ 206.“ ane“ 
Sree; sas “ 3.18 “ a * 
6”x5 yds.... 3.80 “ pt Tig S42: * 


SHARP & SMITH—HOSPITAL DIVISION 


i) kx. Ss. wo 


— 19TH AND OLIVE STS. @ ST. LOUIS, MISSOURI 


See how easily this MAJOR 


cast can be removed... . 








Before the Major cast has completely 
set, it is scored with a knife to a 
depth of 1/16 inch. 











When ready to remove, hot water 

from a hypodermic syringe is run 

along the groove, disintegrating the 

plaster. This leaves only the crino- 
line, cut with scissors. 








This method of bivalving leaves a 

neater edge, destroying none of the 

cast. Major casts may also be re- 
moved by conventional methods. 


ECOMPAN Y 
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listed for service in Emergency Base 
Hospitals to which casualties will be 
evacuated in the event of enemy at- 
tack upon coastal or other commu- 
nities. 

These activities have been pro- 
moted through the nursing section 
of the Medical Division, which was 
organized in October 1941 with a 
full time nursing consultant as chief. 
To meet requests for field consulta- 
tion, the U. S. Public Health Serv- 
ice, the U. S. Children’s Bureau and 
the American Red Cross were re- 
quested to assign their field nursing 
consultants to act as field consultants 
for the OCD. 


In addition to this consultation 
service, which is still active, the 
organization has now been expanded 
by the appointment of nurse deputies 
to the staffs of regional medical of- 
ficers in certain regions. Forty- 
seven state chiefs of emergency med- 
ical service have appointed state 
nurse deputies and the appointment 
of local nurse deputies (city, county 
or other subdivision of the state) is 
going forward rapidly. 

The new nursing bulletin of OCD 
presents in detail the duties of each 
nurse deputy. 

The regional nurse deputy advises 
the regional medical officer on all 
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ou wouldn’t permit any one to 
Gatton your prescriptions. Be 
equally insistent that no one sends 
you a substitute when you requisition 
Lysol or Lysol solutions. Demand 
genuine Lysol. Remember, if it, isn’t 
made by Lehn & Fink, it isn’t Lysol. 


Why it pays to insist on Lysol 


1. Lysol is effective— phenol coefficient 5. Kills 
all kinds of microbes that are important in dis- 
infection and antisepsis. 


2. Lysol is non-specific— effective against ALL 
types of disease-producing vegetative bacteria. 
(Some other disinfectants are specific . . . effec- 
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tive against some organisms, less effective or 
practically ineffective against others.) 


3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In 
bulk, Lysol costs only $1.35 per gallon—when 
purchased in quantities of 50 gallons or more.) 


4. Lysol is harmless to rubber gloves, sheeting. 


5. Lysol helps preserve keen cutting edges of in- 
struments—when added to water in which they 
are boiled (0.5% 
solution). Prevents 
corrosion. Ad 
6. Lysol is efficient 
in presence of or- 
ganic matter—i.e., 
blood, pus, dirt, 
mucus, etc. 

BUY LYSOL IN BULK 





HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk for 
institutional purposes is restricted to the following hospital supply 


organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


e 
a STONE HALL CO. 
1738 Wynkoop St., Denver, Colo. | LEHN & FINK PRODUCTS CORP. 


e 
STRIEBY & BARTON, LTD. 
91244E. Third St.,LosAngeles,Calif. | Copr. 1942 by Lehn & Fink Products Corp 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

e 
Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 


Hosp. Dept. H.M.-343 
Bloomfield, N. J., U. S. A. 





matters concerning the nursing pro- 
gram of the Medical Division as it 
develops within the region. She co- 
operates with state nurse deputies 
and with nursing consultants of other 
agencies in the development of their 
plans and conducts conferences and 
institutes for the instruction of nurses 
in the region. In order to provide 
for mutual aid if it should be neces- 
sary when disaster strikes, the re- 
gional nurse deputy must be con- 
stantly informed concerning the status 
of available nursing service and must 
correlate the programs of the states 
of her region. Finally, she assists in 
state and local recruitment and train- 
ing of nurses’ aides and other volun- 
teer and paid assistants who may 
serve in Casualty Receiving Hospi- 
tals or Emergency Base Hospitals. 


Should Represent Council 


In describing the duties of the state 
nurse deputy, the bulletin emphasizes 
that she should be a member of the 
State Nursing Council for War Serv- 
ice and should be this council's rep- 
resentative on the State Defense 
Council. 

The first duty of the state nurse 
deputy is to mobilize the nursing per- 
sonnel of her state for duty in the 
Emergency Medical Service. She 
must interpret the program to nurs- 
ing groups and must keep local nurse 
deputies informed of developments. 
Advance planning with the state hos- 
pital officer for the provision of nurs- 
ing service in Emergency Base Hos- 
pitals, if evacuation of patients to 
these institutions should become nec- 
essary, is an important function. Sim- 
ilarly, it will be her responsibility 
to plan with state evacuation author- 
ities for nursing personnel to serve 
in reception areas. She assists the 
Red Cross and hospitals in the ad- 
vancement of the nurses’ aide pro- 
gram. To maintain up-to-date in- 
formation on all phases of the pro- 
gram in her state, she is required to 
compile periodic reports summariz- 
ing information from local nurse 
deputies. 

On the local nurse deputy falls 
the responsibility for actual execution 
of plans for service. The bulletin 
sets forth in detail the activities 
through which she assists the local 
chief of emergency medical service. 
Her primary duty is to see that ade- 
quate nursing personnel is available 
for the needs of the emergency med- 
ical service. She must therefore in- 
terpret the program to local nursing 
groups, maintain a file of the nursing 
resources of the community, arrange 
for instruction of the nurses and 
nursing auxiliaries in their duties, 
and assist in assigning them for serv- 
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ice in Mobile Field Units, in Casualty 
Receiving Hospitals and Emergency 
Base Hospitals. 


Assists Local Chief 


To provide emergency nursing care 
in homes for slightly injured casual- 
ties, for convalescent patients dis- 
charged from hospitals to make room 
for casualties and for ill persons in 
shelters and rest centers, the local 
nurse deputy assists the local chief in 
establishing centralized facilities. 

In addition, she aids in the recruit- 
ment, training and assignment of 
nurses’ aides and keeps current infor- 
mation concerning nursing deficien- 
cies of local hospitals and health 
services so as to be prepared to sup- 
plement their personnel during pe- 
riods of emergency. 

For the information of nurses, the 
operation of the Emergency Medical 
Service is described, with emphasis 
on the nursing duties involved. 
Nurses are also advised as to the 
special training they will need for 
this wartime service, including first 
aid, administration of vlood plasma 
and treatment of injuries from war 
gases. Knowledge of elementary 
principles of sanitary and _ public 
health engineering relating to the pro- 
tection and maintenance of safe and 
adequate supplies of water, milk and 
food under emergency conditions. is 
also valuable to the nurse, the bul- 
letin suggests. 


Related Opportunities 


Nurses are urged to confine their 
volunteer activities to nursing serv- 
ice, but there are many related oppor- 
tunities in their own field, the bul- 
letin points out. Certain volunteer 
activities which can be carried out 
on a part-time basis by nurses who 
have home responsibilities, or who 
for other reasons can give only a 
part of their time, are listed. Exam- 
ples are recruiting candidates for 
nursing schools, teaching home nurs- 
ing and nurses’ aide classes, re- 
cruiting candidates for nurses’ aide 
courses, serving part time in Casual- 
ty Receiving Hospitals and in med- 
ical field units. 

An appendix presents pertinent in- 
formation on such matters as the 
operation of the air raid warning 
system; the U. S. Citizens Defense 
Corps; U. S. Citizens Service Corps ; 
the Civilian Defense Auxiliary 
Group; insignia, identification and 
dress for nurses; personnel file for 
emergency nursing service; relation- 
ship of the Office of Civilian De- 
fense and the Red Cross; self-pro- 
tection against injury from war gases 
and home water supply precautions. 


Have You Been Wondering 


How 


To Organize a Hospital Auxiliary? 


By LENORE R. HEALY and 
GEORGE LIVINGSTONE 
Bentley & Livingstone, 

Chicago, Illinois 

War has made auxiliaries a neces- 
sity for every hospital, large or small. 

These volunteer organizations are 
essential to the hospital’s life in these 
hectic times of strife. The work done 
by members of the auxiliary alleviates 
the pressure on fast depleting person- 


nel, represents the hospital to the 
public as word-of-mouth goodwill 
ambassadors, and raises money for 
war funds. The auxiliary is also 
one of the most important liaison 
channels between the hospital and 
war agencies such as Civilian De- 
fense and the Red Cross. 

All hospitals must have such a vol- 
untary group of women if they are to 
perform more than perfunctorily in 














When patients have fractures of 
dorsal or lumbar vertebrae, or other 
spinal injuries requiring hyperexten- 
sion, a Herzmark Frame contrib- 
utes to speedy, effective treatment. 
Adjustable 

Frame adjustable to height of pa- 
tient because both foot and head 
ends telescope quickly into main 
portion and are securely held by 
thumb screws. This also facilitates 
sage ere so site of fracture may 

aligned with frame hinge. Wide 
adjustable canvas supporting straps. 





Herzmark 
HYPEREXTENSION FRAMES 


For Fast, Efficient Care of 
Vertebral Column Fractures 








A turnbuckle provides for extreme 
positions of convexity. 


Patients may also be transported 
to X-Ray without changing posi- 
tion of hyperextension. 


Suspension for Cast Application 


The suspension apparatus is clamped 
to hyperextension frame when it is 
desired to apply a body cast. The 
wide suspension strap maintains 
same degree of convexity, allows 
easy cast application, and is cut off 
close to cast after application. 
Write today for full details. 


fener MANUFACTURING CO., WARSAW, wo-€2>- 


Catalog of informa- 
tional material on com- 
plete line of Zimmer 
Fracture Equipment 
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“ 
ZIMMER MANUFACTURING COMPANY 
WARSAW, INDIANA 
Please send me your new catalog on complete Zimmer line. 
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many spheres of their war effort. For 
that reason don’t let the strain and 
demands of war keep you from form- 
ing an auxiliary if you haven’t one. 
Take the time to create such an or- 
ganization for your institution. It 
will repay you the time spent, a thou- 
sand fold. 


Make Work Attractive 


Many women have several affilia- 
tions these days for volunteer war 
work, therefore the hospital must 
make auxiliary work so attractive and 
important women will want to join a 
hospital’s auxiliary group as over and 
against other claims on their time. 
But never let turn downs bother you; 
keep plugging in spite of them. As 
someone has well said, defeat will 
never hurt you if you don’t swallow 
it. Hard work and thoughtful plan- 
ning will result in a successful auxili- 
ary for your hospital. 

The first step to consider in the 
formation of an auxiliary is the list of 
women to be contacted. Where do 
you get these names? Relatives and 
friends of hospital personnel, profes- 
sional and non-professional, provide a 
good starting point. Former patients 
who have signified their satisfaction 
with the treatment received while in 
the hospital are another source. Mem- 
bers of the nurses’ alumnae who are 


now married or, retired from active 
duty for various reasons make up still 
another roster of prospects. 

Before contacting any women on 
the list, set a date for the first meet- 
ing and decide that the prospective 
members of the auxiliary will be hos- 
pital guests at that date at a tea or 
some other social function. When 
they gather for this event you must 
have a basis of mass appeal on which 
to talk in order to get their help. 


Telephone Prospects 


The next step is to contact the 
women whose names are on your list. 
The method of contacting is import- 


ant. Every woman must be phoned 
first. The person doing the phoning 


must give the prospective member the 
following information : 

1. The intention of forming an 
auxiliary. 

2. The necessity for such an or- 
ganization and the individual's part 
in such a group. 

3. The date of meeting and the 
place. 

The phone call must be followed by 
a letter again stating the above men- 
tioned points. Don’t ignore the tele- 
phone call in your auxiliary recruit- 
ing drive. This is the most effective 
medium of contact because it is more 
personal than a letter alone. How- 


ever, use the letter as a follow-up to 
the phone conversation. The letter 
acts as a reminder of date and place. 
About a year ago we were forming 
an auxiliary for a hospital. We sug- 
gested that the women referred to us 
by the hospital personnel should be 
contacted by phone. Over our pro- 
tests the hospital insisted this was un- 
necessary. So a letter was sent out 
two weeks in advance of the meeting 
to 150 women on the compiled list. 
The day of the meeting arrived and 
only ten women showed up and out 
of this ten, seven came because one 
hospital employe had phoned. 


Phone Brings Results 


During the four weeks that lapsed 
between the ill-fated first meeting and 
the second, the phone was used. As a 
result of the direct contact method 
50 women showed up at the second 
meeting. 

The whole venture had almost been 
ruined by not using the telephone in 
the first place. 

The opening tea or luncheon is the 
setting for the closing sales talk. To 
accomplish its purpose, the social 
function must be so geared that it 
will rouse the enthusiasm of the 
women guests to the point where 
they will rally en masse to the hos- 
pital’s cause. This means farsighted 





A Complete 


J S your hospital faced with this problém— 
More births... fewer nurses? The answer is: 
let Shampaine maternity equipment solve the 
problem. Shampaine offers a complete line of 
specialist-designed maternity equipment (O.B. 
tables, obstetrical beds, conveyors, bassinets, 
dressing tables, etc.), as well as a complete line 
of general hospital and surgical equipment ... 
at budget-pleasing prices. Whatever your needs 
may be, it pays to “SEE SHAMPAINE FIRST” 


Investigate. 


Sold by your surgical or hospital supply dealer 


+. 


EQUIPMENT YOU NEED 
At Your Finger Tips 


Line of MATERNITY EQUIPMENT 





Find what you want 


your copy. 


in the big NEW Shampaine catal 

The most complete line of fine quality 
hospital and surgical equipment ever 
assembled in a single book. Write for 
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ME 
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S-2655-B PARAMOUNT BASSINET 
Especially developed for isolation purposes. 
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planning. You can’t afford error. 

At this meeting the administrator 
must give the greeting of welcome. 
This welcome talk is vital and it, too, 
must be carefully planned and con- 
sidered. The administrator must 
present the hospital’s picture appeal- 
ingly and in ratio to the war effort. 
He must explain to the women why 
the hospital needs their individual 
help. He must show why the institu- 
tion in wartime can not operate most 
efficiently without the existence and 
cooperation of such a voluntary or- 
ganization. 

Sincerity Will Win 

It isn’t necessary for an adminis- 
trator to be an orator to do this job 
right. Sincerity, with the facts 
straight in his own mind, and an hon- 
est eagerness to have such an organi- 
zation in the hospital, will get the re- 
sults wanted. 

The administrator must specifically 
state what an auxiliary’s duties are 
on the war and home fronts. He 
must present the facts in such a way 
that women will feel : 

(a) It is their patriotic duty to 
work with the hospital. 

(b) That the war work they will 
be doing is close to home, i. e., that it 
concerns them as individuals and 
members of their own families, both 
civilians and soldiers. 

(c) That a hospital auxiliary con- 
tributes largely to creating good will 
between the hospital, Red Cross and 
other war agencies by taking an ac- 
tive cooperative part with these agen- 
cies. 

(d) That now with enforced 
shortages, the women of the auxiliary 
are essential to maintaining a high 
standard of efficiency in actual hos- 
pital routine. 

(e) That the hospital needs and 
wants their suggestions for improv- 
ing service and other operational 
methods. 

(f) That the auxiliary is an integ- 
ral part of aid in the raising of war 
funds. 


Get Press Mention 


Once your auxiliary is started be 
sure to give it the praise and prestige 
it deserves. You should begin doing 
this at the very first meeting by send- 
ing a release to the press the day be- 
fore. The papers will very probably 
carry a notice of the hospital’s inten- 
tion to form such an organization on 
the date of the first get-together. 
Women like to be associated with an 
organization that merits newspaper 
space. They feel then that they are 
working with an important group of 
people for an important cause, other- 


wise, they reason, the press would 








not carry the story. Thus the im- 
portance of notifying the papers about 
that first meeting. Of course it’s just 
as important to notify the press on 
every meeting thereafter and of every 
auxiliary activity, as you have seen 
before. 

For the first auxiliary meeting, 
here’s a typical release: 

GOOD HOPE HOSPITAL 
STARTS AUXILIARY TODAY 

Women friends of Good Hope 
Hospital will meet in the nurses’ 
home as guests of the institution for 
a tea at three o'clock tomorrow after- 
noon. The affair is the official open- 





many skin rashes which would require extra atten- 


tion and cause extra work for nurses. Today, the 
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Antiseptic skin care for the newborn helps prevent 


ing of the Women’s Auxiliary for 
Good Hope Hospital. 

The administrator of the hospital, 
b rere ere , will welcome the 
women and tell them of the hospital’s 
need for their cooperation in the hos- 
pital’s war effort. 


Maintain Interest 


Now with the first meeting over, 
and your auxiliary started your work 
has just begun. Above all don’t think 
that after the first meeting the wom- 
en’s auxiliary can stand alone and the 
hospital need no longer take an active 
part in its functioning. Every meet- 
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ing thereafter of the women’s auxili- 
ary should be visited by the adminis- 
trator. A definitely assigned person 
from the executive staff, if the hos- 
pital hasn’t a public relations counsel- 
lor, must be designated as official ad- 
visor to the group. This, so the aux- 
iliary will always operate within the 
confines of hospital policy. 

The advisor must have a pleasing 
personality and be capable of giving 
a pat on the back when the women 
do an outstanding job. It is, for this 
reason, better to have a woman ad- 
visor. This tends to make the rela- 
tion between hospital and auxiliary 
more informal. The advisor must be 
available when called upon by the 
auxiliary and must have a willing ear 
for all suggestions. She must never 
discourage an idea because it is im- 
possible, but must suggest possible 
changes that make it workable. 

The advisor should arrange a tour 
of the hospital at the earliest moment. 
This is generally done as a “super” 
attraction for the second meeting. 
Such a tour accomplishes two ends. 
It increases the women’s enthusiasm 
for the cause, since all hospitals hold 
a glamorous appeal to the lay public 
and the women like to be in on the 
“know” of such an institution. Auxil- 


How Can Industrial Nurse Sell 
Program to Industry, Workers ? 





iaries like this tour because they are 
intrigued when conducted into sec- 
tions of the hospital with signs of 
Keep Out. Take the members of the 
auxiliary everywhere! Let them feel 
they are an actual part of the hos- 
pital and they will be an active and 
profitable group. 


The second part of this article will ap- 
pear in an early issue. 





Postpone Southeastern 
Conference Indefinitely 


The Southern Hospital Conference, 
scheduled for Atlanta, Ga., April 29-May 
1, has been postponed indefinitely following 
consultation by the officers and executive 
committee with the Office of Defense 
Transportation and in response to the spe- 
cial appeal of the southeastern regional 
director. 

“Should circumstances require it the of- 
ficers of the conference will give thought 
to a special called meeting,” announced 
Robert Hudgens, president. 
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Anastomosis... 
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Regularly used by the Medical Department of the U. S. Army, the Furniss 
Clamp is genuinely superior to other instruments for rapid intestinal anasto- 
mosis of all types (end-to-end, side-to-side, side-to-end, and blind end closure). 
Its application simplifies the technic, eliminating hemorrhage and leakage, and 
leaving less of a collar in the bowel lumen ‘than results with other methods. 
As an additional advantage the Furniss Clamp allows the joining of loops of 
different calibers without any complications. It is simple and easy to apply, 
holds the gut securely for pinning and suturing, and affords quick control of 


pressure by means of a double threaded turnbuckle. Chrome plated, complete . 


$25.00 
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FREE ILLUSTRATED BOOKLET 
Full description of technics for intestinal 
anastomosis and duodenal closure with 
the Furniss Clamp and its modifications. 
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for your copy—today! CHICAGO, ILL. 
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By MARION C. BRITTINGHAM, R.N. 
F. G. Vogt & Sons, Inc., Philadelphia, Pa. 


Our modern industrial nurse is 
prepared to meet all emergencies— 
great or small. She is ever mindful 
of her oath and practices loyalty to 
the employe’s confidence as well as: 
her doctor and employer. One might 
call the dispensary a “faith clinic,” 
for through this department many 
men and women are helped through 
a crisis. They get sympathy and un- 
derstanding as well as surgical care. 

Many times the nurse can discern 
the reason why John Brown’s work 
has become inferior when only a 
short time before he had been the 
best producer in the department. 
John Brown, like all the other em- 
ployes, will talk to ‘our nurse” and 
tell her his physical, mental, or mari- 
tal difficulties, and she in turn will go 
quietly about finding a solution to his 
particular problem so that he will re- 
gain his high rating in the depart- 
ment. 

Frequently the nurse is instru- 
mental in restoring order in chaotic 
homes. Many times trouble at home 
will keep the employe’s mind diverted 
from his work and this invites and 
causes accidents. Frequently just a 
few kindly words or a bit of advice 
can make everything right again. 


Systematizes Patients 


The nurse’s loyalty to the physi- 
cian is never forgotten. She care- 
fully systematizes the patients, keeps 
an accurate up-to-date card system 
for each one, and has them ready for 
the doctor when needed. She assists 
with the dressings and carries out 
orders for the cases that will need 
care after he is gone. She gives him 
an insight to the particular case he is 
treating whenever she knows there 
might be a contributing factor that 
will help in his diagnosis. 

She holds in confidence all of the 
reports that are the outcome of these 
examinations. She patiently details 
misunderstood directions of routine 
from family physicians, explaining to 
the patient the reasons for carrying 
out instructions. The health pro- 
grams that our doctors stress must be 
simply and clearly explained to the 
worker. They must often be in- 
structed how to care for their teeth, 
eyes, and body—and no one can do 
this better than the nurse. 

Often she is able to help in the 

From a talk delivered before the National 


Safety Council’s 31st Annual Safety Con- 
gress. 
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establishment of better relations be- 
tween employer and employe. The 
industrial nurse has proven her 
worth to the safety engineer. Her 
knowledge of human nature and the 
type of people dealt with has been 
most helpful. She is ever ready to 
urge the employe to adhere to safety 
regulations and explains to him the 
seriousness of partial or complete 
lost time in such a way that he will 
realize he suffers both a physical in- 
jury and a financial one. Because she 
knows the cause of many accidents, 
she is in a position to assist in the 
reduction of occupational hazards. 


Bigger Health Programs 


Let us suppose Jane Jones, R.N., 
industrial nurse, is going into the 
office of the management of her com- 
pany to ask for an expanded health 
program. Her conversation is prob- 
ably something like this: 

“Mr. Smith, the average loss of 
time per employe per year due to ill- 
ness is seven days. In our country 
there are forty million persons who 
are losing two hundred and eighty 
million working days each year be- 
cause of ill health. Studies made by 
the American College of Surgeons in- 
dicate that illness causes at least fif- 
teen times as much absenteeism as 
do industrial injuries.” 

Now Mr. Smith begins to listen. 
Miss Jones tells him that in order to 
encourage greater production, and 
more efficient workers he must take 
a hand in their personal life. He 
might even become resentful and tell 
Miss Jones that his interests lie only 
in seeing that the company is pro- 
tected so far as the compensation 
laws are concerned. 


Protects Employer 


No industry, goes the argument, 
can be stronger than its weakest 
mental and physical unit. The first 
step in eliminating mental and physi- 
cal defects is pre-employment exami- 
nation. We are thus armed with 
knowledge, and we are ina position to 
cope with malingerers as well as the 
chronic complainers. Many times a 
man has been paid for an old condi- 
tion that he has had for many years, 
because the employer was not able to 
prove to the satisfaction of the arbi- 
ters that he did not receive said con- 
dition while in their employ. The 
only way we can successfully cope 
with unscrupulous charges is to pre- 
sent the employe’s health record. 

There is much less chance for at- 
tempted malingering when we have 
pre-employment and systematic peri- 
odic check-ups. Frequently these ex- 
aminations will bring to light chronic 
illnesses. In tuberculosis alone much 


has been done to prevent its spread 
among other employes. In _hyper- 
tension cases a life has sometimes 
been prolonged because the condition 
has been recognized and proper treat- 
ment started. There have been cases 
where the condition was not brought 
to light and the employe had a stroke 
while working. The company has 
been held responsible because the 
man fell while he was at work. 
There was the case of a man in our 
own employ who was constantly com- 
plaining of indigestion. He was 
treated several times in the dispen- 


sary for the condition and ¢hen was 
referred to his family doctor to have 
an examination to determine the 
cause of these repeated attacks. He 
reported back to the nurse and told 
her that he had high blood pressure 
and a heart condition too. He was 
advised to do light work and get 
plenty of rest. His work was light, 
but since we do not police the em- 
ploye’s life at home, he did not get 
the required rest, and one Monday 
morning he dropped to the floor while 
on his job. The man died of a coro- 
nary occlusion that was brought on 
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You never have to 


go into a huddle or a con- 
ference to prove the end 
point when a Diack is 
used. It either is or it is not 
and you never have to ask 
for help and then wonder 
whether someone else’s 
judgment is better than 
your own. You know the 
attributes of steam and 
that moisture is as surely 
present as the steam you 
use, in your sterilizer. The 
“dry heat” test is not go- 
ing to fool you because 
you know it has no appli- 
cation whatever to actual 
practice. You know it, 
everyone knows it so why 
try to apply it? 
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Rollpruf Surgical Gloves. 


Surgeons have widely approved the ex- 
clusive Rollpruf is wanted wrist that 
clings snugly to the sleeve. No rolling 
down to + lee 4 the surgeon. Made of 
either latex or DuPont neoprene, 
Pioneer’s process assures tissue-like 
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unusual life under autoclaving. Hundreds 
of doctors and nurses with dermatitis 
of the hands from rubber gloves report 
relief by change to neoprene Rollprufs, 
which are otherwise like rubber. Write 
for data—or ask your regular supplier. 
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by over-exertion and too much alco- 
hol. Not only in major illnesses do 
we benefit by being forewarned, but 
in minor ones as well. For instance, 
we have the employe who is a good 
worker, but complains frequently of 
headaches, sick stomach and vertigo. 
An examination of the eyes will often 
show that glasses are needed. In 
general, we might say that a pre- 
employment physical examination of 
employes will tend to make them 
more health minded and in this way 
they will unconsciously become safer 
workers. 


Supervisors’ Cooperation 


Supervisors and foremen can be 
made to realize that by sending their 
workers to the dispensary for treat- 
ments and care they will help to im- 
prove in the efficiency of their de- 
partment. Sometimes our foremen 
try to discriminate as to whether or 
not a man is ill. If they will send 
the employe to the medical depart- 
ment to have that decision made, they 
will be saving themselves time and 
worry, and also be helping in the 
establishment of friendlier relations 
between the employe and the division 
heads. If the foreman refuses to per- 
mit the employe to visit the nurse, 
the employe will probably retums to 
his job, but under duress. This does 
not tend to encourage good work- 
manship. The time lost in visiting 
the dispensary is gained when the 
man has had his difficulties solved, 
and his ills cared for. 

The supervisors should insist on 
their employes reporting all accidents 
to the dispensary_immediately. They 
should encourage the practice of 
safety rules and see to it that they 
are enforced. It is an excellent plan 
for the industrial nurse to meet with 
the supervisors and foremen once a 
month so that the accidents that have 
occurred during that time can be 
openly and frankly discussed. 


They have lots of questions that 
need answers, and it is up to the 
medical director and nurse to help 
them. It will certainly give the super- 
visor a keener, insight as to the condi- 
tions and problems of the men work- 
ing for him. If it is noticed that a 
worker seems to be lacking in his 
usual efficiency, or seems to be 
worried, or ill, the supervisor can, 
and should, approach the man and 
offer help. This is a kindness that is 
seldom forgotten and will certainly 
reap its rewards in loyalty. 


Employe Attitudes 


Workers are usually of the opinion 
that whatever is done is for the bene- 
fit of the employer, and they will 
usually be resentful of suggestions 


and new rulings. Here the nurse can 
prove her value. She has it within 
her power to convince the worker 
that these safety regulations and 
these health programs are for his 
benefit. If a man can be made to 
realize that he is not apt to lose his 
job because of some chronic ailment 
or some physical defect, he will be 
cooperative and give himself to treat- 
ment. Eventually the suspicion sub- 
sides and we find the employe com- 
ing voluntarily to the medical depart- 
ment for consultation. 


Each worker should be treated as 
an individual and made to feel that 
we are interested in his personal wel- 
fare. He should be encouraged to 
follow through with whatever treat- 
ment is indicated and should be com- 
mended on whatever progress is 
made. 


The main purpose of any industrial 
health program is to keep the em- 
ploye healthy and contented. If we 
have a high standard of health, we 
will unquestionably have a_ high 
standard of production and efficiency. 
The management can do this by ad- 
vocating pre-employment and_peri- 
odic physical examinations, by pro- 
viding an adequate dispensary to give 
prompt and careful attention to all 
conditions necessitating immediate 
care, and by employing a nurse who 
is efficient and sympathetic, one who 
can instruct the employe in_ better 
health habits, who can advise the 
employer, and one who will assist the 
physician. In other words—a nurse 
should be a cooperative intermediary. 





Army Nurses to Wage 
Recruiting Campaign 

Thirty-seven army nurses, including 
several who served in Bataan, have been 
selected from the various service com- 
mands to take part in a campaign to re- 
cruit nurses for our armed forces. The 
goal of the campaign, which is being 
conducted by the Officer Procurement 
Service and the American Red Cross, is 
30,000 nurses, and it is hoped that they 
can be obtained at the rate of 2,500 a 
month. 

The army nurses are being assigned to 
37 major cities throughout the country 
but will also visit other centers. The 
nurses will divide their time between the 
local headquarters of the O.P.S. and the 
Red Cross, coordinating their work and 
acting as liaison with the army. Their 
duties will include interviewing appli- 
cants, evaluating their qualifications and 
assuring their assignment to the desired 
service. They will be available for 
speaking and radio engagements further- 
ing the campaign. Plans for these en- 
gagements will be made by the Red 
Cross recruiting agencies of which there 
is one in every city over 25,000. 
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FOR OPERATING ROOMS, CLINICS, WARDS, 
CORRIDORS AND DOCTORS’ OFFICES 


HANOVIA NEW 
FSAFE-T-AIRE LAMPS 


assure protection against air-borne 
bacteria and viruses. 











Why risk infection? Especially in the operating room. 





Hanovia’s Safe-T-Aire Ultraviolet lamps—kill pathogenic | 


micro-organisms floating in the air. The experience of 
Hospital Management with these lamps is available to 
all interested in providing this safeguard. The equip- 
ment is easy to install, simple and inexpensive to operate. 
Hanovia Safe-T-Aire Ultraviolet equipment has_ been 
developed after many years of research. It is a powerful 
source of ultraviolet radiations of wavelengths between 
2500-2600 Angstrom units which scientists have shown to 
be most powerfully germicidal in action. 


Operating rooms, clinics, isolation wards, nurseries and 

corridors in every hospital may be equipped with Han- 
ovia Safe-T-Aire Lamps. Suitable models are also avail- 
able for physicians’ offices and waiting rooms. 
We invite Hospital Management and physicians to write 
for authenticated records on the performance of Hanovia 
Safe-T-Aire Lamps. For more detailed information con- 
cerning costs, etc. 


Address—Safe-T-Aire Department 


HANOVIA Chemical & Mfg. Co. 
Newark, N. J. 


Makers of ultraviolet Lamps backed by 
almost 40 years of world wide reputation. 
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Lt. George A. Fox, USN, left, attached to the White House medical staff at Washington, 
makes donation to "national quinine pool" to help fighting men combat malaria. Robert W. 
Rodman, right, American Pharmaceutical Association, is receiving the donation. Acme photo 


What | Have Learned in Hospital Pharmacy 


First of all, and perhaps most im- 
portant, I have learned that there 
is never a dull moment, and _ that 
there is more to running a profes- 
sional hospital pharmacy than the 
preparing, preserving, compounding 
and dispensing of drugs. 

Hospital pharmacy, like all other 
branches of pharmacy, entails a busi- 
ness aspect as well as the art of phar- 
macy with the human and humani- 
tarian elements always in mind. 

There are three types of hospitals, 
namely, private, tax supported, and 
voluntary. It has been my _privi- 
lege to have had experience in all 
three and I have found that while 
they differ in many respects, the al- 
leviation of human suffering is the 
primary purpose of each. 

Hospitals serve as educational cen- 
ters for the training of interns and 
nurses as well as research labora- 
tories for the study of disease. This 
is especially true in hospitals asso- 
ciated with a medical school. 





A paper presented at the Denver, Colo., 
convention of the American Pharmaceuti- 
cal Association, August, 1942. 


By MABEL M. NEWQUIST, 
R.Ph., Ph.G. 
Chief Pharmacist, Evanston (lIll.) Hospital 


Because hospitals are of different 
types hospital pharmacies need be 
different in character. Each should 
be equipped to best satisfy the needs 
of the hospital which it serves. Let 
us imagine for a moment, if we can, 
somewhat of an ideal hospital phar- 
macy department. 


The Ideal Pharmacy 


It is centrally located on the first 
floor and is easily accessible to the 
various hospital floors, out-patient 
department, receiving room and to 
traffic in general. There are well 
ventilated, lighted, and equipped 
stock and manufacturing rooms, also 
a pharmacist’s office adjoining the 
dispensary proper. 

‘.The dispensary is arranged to 
quickly and conveniently accommo- 
date the out-patients, the hospital 
floors, physicians, nurses and others. 
There are windows, which even 


though barred, admit fresh air and 
sunlight. 


Ample Shelf Space 


There is ample shelf and cabinet 
space, a safe for narcotics, heat, 
water, equipment and a_ reference 
library. It is not only conveniently 
but also attractively arranged so that 
all who pass by pause for a second 
look. 

The pharmacist’s office is equip- 
ped with files and all other office 
supplies needed to properly execute 
his duties of both a business and pro- 
fessional nature. 

There is splendid organization in 
the purchasing and distribution of 
drugs, prescriptions and _ narcotics. 
Proper arrangements have been made 
to take care of emergency and night 
calls. The latter are few because 
an efficient daily routine has been 
established and executed. 

A policy has been established re- 
garding the cost of drugs to the hos- 
pital, patients, doctors, employes, and 
public, and competition with outside 
druggists. 
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A PEACETIME DEVELOPMENT— : 
ASSIGNED A MAJOR ROLE IN WARTIME 








HEN introduced a few years ago, the G-E 

Photo-Roentgen Unit was acclaimed a most 
ptactical solution to the problem of conducting mass 
x-ray chest surveys economicaily—yet efficiently. For 
this unit, by the method of direct photography of 
the fluoroscopic image, made it feasible to use 4 by 
5-inch instead of 14 by 17-inch films—at about one- 
tenth the material cost! 


That hospitals, tuberculosis associations, city, county, 
and state health departments had long awaited this 
development, was soon evident, for today G-E 
Photo-Roentgen Units are fulfilling important as- 
signments in all sections of the country. 


And, as though this development had been timed 
for war-time service, G-E Photo-Roentgen Units 
were installed in scores of induction centers shortly 
after the Selective Service Act became effective. Thus 





the U.S. Army Medical Department was quickly 
provided with a practical method for obtaining re- 
liable radiographic records of millions of men— 
upon entering, likewise upon their discharge from 
service. 


Interesting are the predictions of how medical science 
will further extend the use of these facilities in the 
peacetime to come, with results ultimately benefitting 
all walks of life. 


Thus the considerable time and effort which a devel- 
opment of such far-reaching possibilities involves, 
again has proved fully justified. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., VU. S. A. 





foduys West lug — be S: Mar Scns 
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Pfc. Paul Howard preparing prescription in Camp Croft (S. C.) Station Hospital. Army Signal 
Corps photo by Staff Sergeant Jack West and Corporal George Burns at Camp Croft, S. C. 





The personnel is sufficient as well 
as efficient and cooperative. 

There is no sign of confusion and 
congestion which every conscientious 
pharmacist feels is a reflection on his 
ability. 

Another Kind of Pharmacy 


The above is not a description of 
a perfect pharmacy but let’s com- 
pare it with some of the pharmacies 
we have seen. 

First, we must descend to the base- 
ment for that is where the majority 
of our hospital pharmacies are lo- 
cated. The quarters, should there 
be more than one room, are small. 
The light is poor, the ventilation bad, 
the space inadequate and inconven- 
ient. The fixtures and equipment 
are sadly missing. In short, it’s a 
“mess” and looks more like a “dump” 
than anything else. In fact, one is 
convinced that the place could not 
possibly have been used for anything 
else and so pharmacy inherited it. 

Is the hospital pharmacy the for- 
gotten department? Sometimes it 
has seemed to me that it is. Per- 
haps the neglected department would 
be a better description. 

A well-known physician versed in 
the field of hospital organization and 
management states in one of his pub- 
lications, “The pharmacy is the most 
extensively used of the therapeutic 
facilities of the hospital. Often it 
is not organized or managed as its 
importance deserves. <A_ registered 
pharmacist may be on a part- or a 
full-time basis depending upon the 
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requirements of the hospital and he 
alone should be allowed to dispense 
prescriptions. Arrangements may be 
made with a commercial pharmacy 
or a part time pharmacist. The pur- 
chase of drugs and pharmaceuticals 
is a specialty which can be carried 
out to best advantage by a pharma- 
cist. If a pharmacist is employed 
he should be reliable and paid an ade- 
quate salary.” 


Pharmacy Overlooked 


A recent survéy reveals that a 
large percentage of hospitals of 75 
beds and more do not employ a reg- 
istered pharmacist. Legally there is 
nothing wrong in this providing no 
drugs are dispensed. The dispens- 
ing of any drug by any person other 
than a registered pharmacist is un- 
safe even though no actual com- 
pounding is done. 

The American College of Surgeons 
and the American Medical Associa- 
tion recently sponsored a film depict- 
ing the various departments and per- 
sonnel of a well-equipped hospital. 
But nowhere was there the slightest 
evidence that a pharmacy or a phar- 
macist even existed, much less this 
department being the most exten- 
sively used of all the therapeutic 
facilities. 

If we are so important and if we 
have not been forgotten nor neg- 


lected, then why the present condi- 


tions? Upon whom should we place 
the blame, pharmacy or hospital ad- 
ministration? In my __ estimation, 
both are guilty. 


I believe it should be the duty of 
every hospital administrator to de- 
mand that his or her pharmacist en- 
force the minimum standard for phar- 
macies in hospitals, as set forth by 
the American College of Surgeons. 
Any hospital failing in this respect 
is not fulfilling its obligation as a 
member of this organization. No 
pharmacist should be required to 
plead for necessities which the hos- 
pital by law should be compelled to 
supply. An administrator, unless 
perhaps he is a registered pharma- 
cist, 1s no more qualified to judge 
the dispensing procedures of the 
pharmacist than the operating pro- 
cedures of the surgeon. Yet, I have 
known instances in which the read- 
ing of any label more than once was 
considered by the administrator a 
waste of time. 

Likewise, if laws governing the 
practice of pharmacy are not en- 
forced, they are worthlesss. 

Supposing today you have 
sumed the responsibility as pharma- 
cist of one of these “ill-bred” phar- 
macies. What are you going to 
do? Say it’s no use and, therefore, 
do as little as you can because you 
aren't getting paid much anyway? 
That’s the surest way to defeat. As 
long as pharmacists maintain this at- 
titude, chances are they will never 
be paid more for what they are doing. 

I believe that the pharmacist was 
made for pharmacy and not_phar- 
macy for the pharmacist. If we 
choose to remain where we _ have 
been buried, certainly no one else 
is going to dig us out. 


as- 


Profession Disgraced 


Pharmacy is a profession. The 
hospital pharmacy should be on the 
first floor but some pharmacies | 
have seen would disgrace it. Idle 
talk cannot place it there. Hospitals 
planned a decade ago often fail to 
meet present day demands. Until a 
major building program has been ac- 
complished, perhaps there is no avail- 
able space on first floor, even though 
the administration is convinced that 
that is the proper place. 

I was pleased to walk into the first 
floor of a new hospital and be wel- 
comed by the sign “Drugs” in large 
illumined letters. Imagine my sur- 
prise to discover a suit of men’s 
pajamas and all the comforts of a 
good smoke displayed in the window 
directly beneath this sign. I entered 
the opened door, only to learn that 
peanuts, popcorn, candy, cigarettes 
came first in popularity, gifts next, 
and “drugs last of course,’ added 
the person in charge. The registered 
pharmacist was out, his hours being 
from noon to 9 p.m. Oh yes, there 
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parenteral treatment and prophylaxis of the Common Cold and its complications. 


Just as in modern warfare the traditional 
frontal attack has given way to two- 
pronged pincer movements, just so has 
The National Drug Company approach- 
ed the problem of combating the com- 
mon cold from two angles at the same 
time. 

To obtain greater efficiency, National 
has combined with the conventional cold 
vaccine, which up to now has been able 


to stimulate antibacterial bodies only, a 
homologous toxoid. This combination, 
named Common Cold Vatox*, now en- 
ables the body to produce both anti- 
bacterial and antitoxic substances and 
eliminates the necessity of increasing the 
dosage above 0.5 cc. where formerly 1 cc. 
was needed to accomplish results. For addi- 
tional information, write National Drug 


Company, Dept. E, Phila., Pa. 
*Pat. Pend. 


National Drug Company | 





BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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Fortunate, indeed, is the hospital which, in 
these days of war restrictions, can lay claim 
to such a stainless steel cabinet and sink 





was another pharmacy in the build- 
ing, even a pharmacist on call 24 
hours a day. After much detouring 
a uniformed bell boy led me to a 
larger room in the basement where 
the pharmacist was busy with her 
morning routine. The pharmacy was 
still a room without air and yet this 
hospital was the last word in con- 
struction and boasted of “‘all outside” 
rooms. 

What alibi can be offered for such 
a condition. Was there no one bat- 
ting for pharmacy ? 

It is no wonder that pharmacy has 
lost its prestige. Are we going to 
stand back and allow our institutions 
of healing to use the light of our 
professional sign for advertising their 
“wares” while in some dark corner 
in the basement we struggle to pro- 
mote professional pharmacy ? 


Opportunities Are Many 


The opportunities and _ possibilities 
in a hospital pharmacy are many. 
Where the conditions are worst, there 
the opportunities are the greatest and 
the more outstanding can bé the 
results. 

Necessity is the mother of inven- 
tion. I have learned that a tool chest 
containing a hammer, saw, pliers and 
other accessories is a valuable aid 
especially if one is educated in their 
use. There is no better panacea for 
ruffled nerves than the driving of a 
few nails. By harnessing some of 
this nervous emotion to a hammer 
or a saw, your carpenter work is ac- 
complished and you emerge relaxed. 

I have discovered that I can pull 
more magic out of a can of paint 
than a magician can pull rabbits out 
of his hat. A complete set of attrac- 
tive stock containers can be made 
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very inexpensively. Begin by saving 
empty glass containers, choosing 
those of a size and shape best adapted 
to the type of preparation to be ac- 
commodated. For example: ™% Ib. 
square bottles for tablets and cap- 
sules; %4 lb. ointment jars for small 
ampoules; 1 or 2 lb. wide mouth 
bottles for chemicals; 1 or 2 pt. flat 
oval bottles side labeled for elixirs, 
tinctures, fluid extracts and other 
liquid preparations. Enamel them 
on the outside any desired color. 
Mine are a light green which I think 
is best for all purposes. Label them, 
using a steel pen and India ink, and 
then varnish. 

This not only gives a uniform ap- 
pearance but increases storage space 
and enables an alphabetical arrange- 
ment of the many preparations pecu- 
liar to every hospital. It is also more 
convenient and lends color, thus cre- 
ating a cheery atmosphere. Attrac- 
tive and durable labels on the floor 
stock bottles can be made by enamel- 
ing a strip any desired width, label 
with India ink and varnish. White 
enamel is practical in most cases. I 
use red for co. cresol solution, green 
for liquid soap, and blue for bichlor- 
ide of mercury. These can be wash- 
ed. Elixir terpin hydrate bottles and 
the like thus labeled have been used 
over four years and the labels are 
still intact. 


Cases Made by Carpenter 


Sectional cases can be very eco- 
nomically made by the hospital car- 
penter. These can be of dimensions 
to fit most any available space and 
hundreds of items can be neatly and 
conveniently stored in them. 

We all have many problems which 
baffle us and which can be solved 
only by our own creative imagina- 
tion and labor. I believe that there 
are many hospital pharmacies as dia- 
monds in the rough waiting for some- 
one to polish them and reveal their 
true value. 

Make your pharmacy so attractive 
that people will go out of their way 
to visit. It can be done. Whatever 
corner is given to you, brighten it 
to the best of*your ability and sooner 
or later it will become conspicuous in 
its present location. 

Whether the pharmacy is on the 
first floor, basement, or sub-basement, 
I still believe that no pharmacy can 
rise above its pharmacist. 

I do not wish to belittle the corner 
drug store. Having grown up in 
one, I would be the last to do so for 
it was the mystery of those many 


‘bottles that laid the foundation for 


my life’s work. I know that your 
neighborhood druggist is more than 
a merchant. He is a true and trusted 


friend and as indispensable as any 
pharmacist. 

But I believe that hospital phar- 
macy is a branch of pharmacy dif- 
ferent in many respects from any 
other. It is as indispensable in a 
hospital as the operating room. Not 
so long ago, a surgeon admitted to 
me that no operation could be begun 
without first having had the services 
of a pharmacist. 

The hospital pharmacist is in sur- 
roundings in which death is as nat- 
ural as life. In no other branch does 
the pharmacist come in such close 
contact with patients especially if 
there is an out-patient department. 
It is here that the pharmacist can 
exercise, if he will, humility and 
sympathetic service—service which 
brings joy to the doer because it is 
not motivated by a sense of mere 
duty. 

The light of the hospital phar- 
macy is never truly out, even though 
the department has been darkened, 
doors locked, and the pharmacist off 
duty. It must always be ready and 
prepared to take care of any emer- 
gency at night as well as by day. 

An Educational Opportunity 

The physician and pharmacist have 
an opportunity to work more closely 
and I have not found it necessary 
to give him his drugs gratis or even 
at cost, to gain his good will and 
friendship. 

The hospital pharmacist is an ex- 
tremely busy person. The hospital 
pharmacy is not a place for one to 
retire on a pension, so to speak, as 
some have indicated. On no other 
pharmacist are more demands made 
at one time. His is the opportunity 
to teach nurses and interns whether 
it be from a text book or merely set- 
ting an example. He can instruct the 
intern to properly write a prescrip- 
tion, thus saving a pharmacist a 
headache when he enters private 
practice. 

As a member of the Therapeutics 
Committee, the pharmacist becomes 
better able to visualize the entire 
“hospital picture.” This promotes 
better cooperation between the phar- 
macist, nurses, physicians, and ad- 
ministration. Thus the efficiency of 
each is increased. He should con- 
stantly strive to develop safe, more 
efficient, and economic methods. 


Not Measured by Dollars 


The salary of a professional hos- 
pital pharmacist is not in accordance 
with responsibilities involved. It never 
will be until we pharmacists by our 
professional services have first made 
our recognition justifiable. I believe 
that a hospital pharmacist should be 
paid an adequate salary but I also 
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believe that rewards are the fruits 
of labor measured in terms of service 
and not forthcoming simply because 
one has successfully passed a State 
Board of Pharmacy examination. 
Any pharmacist interested only in 
how long he works and how much 
he gets does not belong in the pro- 
fessional hospital pharmacy. When 
every service that I render to my 
hospital can be evaluated in terms of 
dollars and cents, then will I feel that 
as a professional hospital pharmacist 
I have failed, I have done nothing to 
promote professional pharmacy, ana 
deserve no part in its heritage. 
Pharmacy is a_ profession over 
4000 years old but we pharmacists 
today are still making history for 
pharmacy. A member of a medical 
staff once doubtingly asked me 
“What could pharmacy do in the way 
of a scientific display?” Informing 
him that since pharmacy was a sci- 
ence older than medicine, I'd like to 
accept his challenge. I did and was 
more than repaid for my efforts. 


Challenge Never Greater 


At no other time, perhaps, has the 
challenge to the pharmacy profession 
been greater than it is today. Hos- 
pital pharmacists must meet that 
challenge with real unselfish service. 
We must become the physician’s first 
line of defense and we must hold that 
line after the war is over. 

Let’s make the doorways of our 
pharmacies the doorways to health 
before wealth. Then I believe our 
recognition will not only be justified 
but assured. 

The P in pharmacist does not 

stand for pajamas, profit 
and publicity 

H hosiery and 
wiches 

A alarm clocks 

R reduced prices 

M money 

A advertising 

C Chesterfields and competi- 
tion 

I income and capital I 

S self 

T time clock 


ham sand- 


P stands first of all for pro- 
fessional pharmacy which 
requires patience, poise 
and principle 

H heritage of 
health, hope 

A aid and accuracy 

R_ responsibility, 
respect 


But 


pharmacy, 


reliability, 


M mystery, morality, man- - 


kind 
A ability, alertness, action 
C character, care, confidence 


S service, sacrifice, skill 
T truth, toil, time 
The “Y” in pharmacy stands for 
you. Upon that one letter depends 
its success or failure. 
Summary 
Hospital pharmacy is a branch of 
pharmacy different from any other. 
[t is still in infancy. In many in- 


stances it is poorly organized and 
equipped and operated without the 
services of a registered pharmacist. 
Its growth will be in proportion to 
the ingenuity and efficiency of the 
pharmacist. 

Within its scope lies the oppor- 
tunity to restore to Pharmacy the 
recognition and prestige of this hon- 
ored profession. 





Viola Hachtel, R.Ph., in charge of Silver Cross Hospital Pharmacy, Joliet, Ill., shown here 
weighing dosages of medicine in powder form. Tray of medicine, ready for delivery, at right 


Exacting Service by Pharmacy 
Essential to Patients’ Welfare 


By FLORENCE,SLOWN HYDE 


It’s a far call from the Medicine 
Man of the savage to the modern 
Doctor of Medicine with his knowl- 
edge of drugs, chemicals and other 
scientific preparations, and their uses 
for the alleviation of human suffering 
and the overcoming of disease. The 
Medicine Man, still found in some 
parts of the world, brews and mixes 
his own concoctions and administers 
them to the accompaniment of weird 
and fantastic ceremonies, usually to 
the detrimert of the patient. The 
modern Doctor of Medicine does his 
medicine mixing only on paper when 
he writes a prescription for the phar- 
macist to fill, relying on the latter to 
do the measuring, weighing, and 
compounding with exactness. 

In the hospital, the attending phy- 
sician relies on the pharmacy to 
supply the medicine which his writ- 
ten orders instruct the nurses to ad- 
minister to his patients. By main- 


Reprinted by permission from “Silver 
inings’’, monthly bulletin of Silver Cross 


I ideals, ingenuity, initiative Hospital, Joliet, Mm: 


64 


taining its own well-stocked phar- 
macy in charge of a thoroughly ex- 
perienced registered pharmacist, Sil- 


ver Cross Hospital ensures the 
prompt, competent, and accurate 
service that hastens recovery and 


safeguards the welfare of the patient. 

But the pharmacy does not supply 
nor do the nurses administer so little 
as a tablet of aspirin without a writ- 
ten order from the attending physi- 
cian or in his absence a written order 
from one of the resident doctors em- 
ployed by the hospital. Resident doc- 
tors issue medicine orders in accord- 
ance with instructions from the at- 
tending doctor by telephone or when 
an emergency demands immediate 
medication. 


Serves Every Patient 


The hospital pharmacy serves in 
some measure every patient admitted 
to the hospital as well as most of 
those seen in the dispensary. Whether 
it’s the antiseptic solution from which 
the nurse removes a clinical ther- 
mometer to take the patient’s temper- 
ature, the solution in which the doctor 
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or laboratory technician dips a piece of 
gauze to sterilize an ear lobe when a 
sample of blood is wanted for a blood 
count, the barium sulphate the patient 
drinks prior to having an X-ray pic- 
ture taken, or whatever medication 
the doctor prescribes for diagnostic 
or treatment purposes, it is but one 
among the hundreds of pharmaceu- 
tical items supplied by the hospital 
pharmacy. 

The orders written by the doctors 
for medication to be administered to 
hospital patients are similar to ordi- 
nary prescriptions, except that they 
do not as a rule specify a total quan- 
tity as does the prescription which 
the doctor writes for the drug store 
to fill. The hospital medicine order 
specifies a certain dosage to be given 
at stated intervals and the pharmacist 
prepares a supply for one to three 
days, depending on the kind of medi- 
cine ordered and other factors which 
indicate the amount that will be 
needed. 

Under this plan patients are 
charged only for the medicine actual- 
ly used. If the same medicine is con- 
tinued longer than anticipated, a new 
supply can be obtained from the phar- 
macy promptly and another charge 
entered on the patient’s account. 
This procedure involves more work 
on the part of the hospital pharmacist 
but is more economical for the pa- 
tients, besides conserving drug sup- 
plies, an important consideration in 
these days of wartime demands. Such 
conservation and economy would be 
impossible if the hospital did not 
maintain its own pharmacy. 


Other Supplies Ordered 


The bulk of the daily medicine or- 
ders are filled during the forenoon 
soon after doctors have paid their 
visits to patients and renewed previ- 
ous orders or written new ones. The 
head nurse sends the orders to the 
pharmacy and as the pharmacist puts 
up each order, it is labeled with the 
patient’s name, room number, and 
any special directions. The bottles, 
boxes and other containers for each 
floor are assembled on separate trays. 
On an average day 60 medicine or- 
ders are filled. 

In addition to the individual or- 
ders made up for patients, the head 
nurse on each floor requisitions anti- 
septic and other solutions for general 
use and supplies of the few standard 
medications that are kept in the floor 
medicine cabinets to be used in 
emergencies. Stimulants and seda- 


tives are among the medicines always 


at hand. 

Grain alcohol and narcotics must 
be kept in locked compartments, with 
which each medicine cabinet is 
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Physical Therapy 
Equipment Restricted 


Physical therapy equipment has _ been 
placed under strict control by the Direc- 
tor General for Operations of the War 
Production Board with the issuance of an 
order limiting its production and distribu- 
tion. 

The order (L-259) prohibits the manu- 
facture of all types of physical therapy 
equipment except surgical diathermy units, 
electric bakers, fever cabinets and other 
items which it specifically names. 

The prohibition, however, does not ex- 
tend to approved purchase orders for the 
armed services or for Lend-Lease pur- 
poses. All manufacturers of physical 
therapy equipment must file monthly pro- 
duction and shipping schedules on WPB 
Form PD-774. 

While the items specifically named (sur- 
gical diathermy units, electric bakers, fever 
cabinets, etc.) are not placed under pro- 
duction limitations, their sale or delivery 
is subject to strict control, and permissible 
only on purchase orders for the armed 
services, Lend-Lease, Board of Economic 
Warfare, hospitals, or for medical depart- 
ments of industrial concerns. 

Items which cannot be manufactured 
hereafter may be distributed without re- 
striction until present stocks are exhaust- 
ed. Examples of items of this kind are 
vibrators, sun lamps and other heat appli- 
cators widely distributed through drug 
stores and similar retail outlets. 

The order should result in substantial 
savings in critical materials. It affects all 
distributors or dealers handling those items 
whose delivery is restricted, and about 12 
large and 25 smaller manufacturers of all 
types of equipment. 





equipped. The federal government 
requires this, as well as a strict ac- 
counting to the last ounce or grain 
dispensed by the hospital. 


Checks Stocks 


During the afternoon, the pharma- 
cist fills additional orders that come 
from the different floors, prepares 
solutions for the next day, checks 
stocks of supplies, and does the large 
amount of bookkeeping that is needed 
in connection with charges to patients, 
orders for supplies, alcohol and nar- 
cotics records, etc. She also takes 
care of variotis other details involved 
in the competent management of a 
hospital pharmacy. 

Although some emergency medical 
supplies are kept in the medicine 
cabinets located in or near the nurses’ 
stations on each floor, the night super- 
visor of nursing has access to the 
pharmacy to obtain any special medi- 
cines that may be needed in the ab- 
sence of the pharmacist. 

Various solutions, given intrave- 
nously, are purchased in sealed con- 
tainers as is also the blood plasma, 
now being used extensively for trans- 


fusions instead of the whole blood 
from donors that was formerly used. 
Silver Cross keeps on hand a consid- 
erable supply of blood plasma pur- 
chased from a commercial processor, 
and in addition has been allotted a 
consignment of blood plasma from 
the [Illinois State Department of 
Health for use in the event of a seri- 
ous disaster in the community. 


Medicines on Hand 


Among the newer medicines now 
kept on hand in the pharmacy are 
sulfa drugs, such as_ sulfanilamide, 
sulfathiazole, etc.; biologicals, such 
as vaccines, serums and hormone 
preparations; and approved vitamin 
preparations. 

Expenditures made by Silver Cross 
Hospital last year for drugs and 
other pharmaceuticals and medical 
supplies totaled $15,000. 

Viola Hachtel, registered pharma- 
cist in charge of the Silver Cross 
Pharmacy, obtained her bachelor of 
science degree in pharmacy at the 
University of Nebraska. Prior to 
coming here last September she held 
positions as pharmacist at the Metho- 
dist Hospital, Omaha, Neb.; Lincoln 
General Hospital, Lincoln, Neb. ; and 
St. George’s Hospital, Chicago. 





First Mid-Winter 
Commencement Held 


The 121st annual commencement of the 
Philadelphia College of Pharmacy and 
Science was held on Feb. 24, this being 
the first mid-winter commencement in the 
history of the institution. Under the war- 
time plan of acceleration of studies, the 
class received its diplomas four months in 
advance of the date originally planned. 

Seventy-seven degrees in Pharmacy, 
eleven degrees in Chemistry, sixteen in 
Bacteriology and two in Biology were 
awarded. Honorary degrees were con- 
ferred on the following three: Master in 
Pharmacy to Wilbur B. Goodyear, phar- 
macist of Harrisburg, Pa., executive sec- 
retary of the Pennsylvania Board of Phar- 
macy; Doctor of Science to Dr. William 
A. Feirer, director of the medical research 
laboratories of Sharp and Dohme, Inc.; 
and Doctor of Science to Dr. Harriet L. 
Hartley, of the Department of Public 
Health of the City of Philadelphia. 

Dr. Ivor Griffith, president of the in- 
stitution, officiated at the Commencement 
and introduced the speaker, Dr. Abraham 
A. Neuman, president of The Dropsie 
College, Philadelphia. 


Son Dies of Wounds 


Pvt. Robert Austin, of the U. S. Ma- 
rines, son of Capt. L. C. Austin, superin- 
tendent of Menorah Hospital, Kansas 
City, Mo., who is in the armed serv- 
ices, has died of wounds received in bat- 
tle “somewhere in the Pacific.” 
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NE or two empty cylinders parked some- OHIO GASES 


where in your storeroom do not appear to 
be important. But multiply this by the number NITROUS OXID 
of hospitals in the country and the total sum ETHYLENE 
of empty cylinders is appalling. CYCLOPROPANE 


Help us to keep open to you the supply line OXYGEN 

of Ohio gases, by checking your cylinder sup- CARBON DIOXID 
ply today. Put partially-used cylinders to work. OXYGEN - CARBON 
Return all empties at once. New cylinders are DIOXID MIXTURES 
“out” for the duration, and your cooperation HELIUM 

will help to make the existing supply meet HELIUM - OXYGEN 
present conditions. MIXTURES 


THE OHIO CHEMICAL & MFG. CO. 


Pioneers: and Specialists in Anesthetics 


1177 MARQUETTE STREET, CLEVELAND, OHIO is *~* i 


Branches in all Principal Cities 
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Examining X-ray films in connection with the tuberculosis survey being made at Utica and 
Marcy State Hospitals, New York, are, seated, Dr. Julius Katz and Mrs. Marion Jarrett. Stand- 
ing are Dr. Herbert Schwartz and Harold C. Watson, X-ray technician at Utica State Hospital 


Launch Big X-Ray 


Examination 


of N. Y. State Hospital Employes 


Described as part of the greatest 
mass examination in history to deter- 
mine how many persons in state hos- 
pitals and institutions have tubercu- 
losis, State Health Department physi- 
cians and technicians are taking 
X-rays of patients and employes at 
Utica and Marcy State Hospitals. 

Nearly 6,000 persons, most of 
whom are patients, will have been 
examined locally when the last X-ray 
is completed, probably about two 
weeks hence, but this number repre- 
sents only a small part of the esti- 
mated 100,000 or more persons to 
be examined in institutions of the 
State Department of Mental Hygiene. 

The survey, undertaken by the 
State Health Department’s division 
of tuberculosis, headed by Dr. Robert 
E. Plunket, is under the direction of 
Dr. George W. Weber, also of the 
tuberculosis division. 


Dr. Katz in Charge 


In charge of the examinations at 
Utica State Hospital is Dr. Julius 
Katz, assisted by Erwin Rettenmaier, 
X-ray technician, while Dr. Herbert 
F. Schwartz is at Marcy Hospital, 
assisted by Harold C. Watson, tech- 
nician. The four men are in the divi- 
sion of tuberculosis, Dr. Katz and Dr. 
Schwartz being clinic physicians. 





Reprinted by permission, from the Feb. 7, 
—_— of the Observer-Dispatch, Utica, 
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Cooperating with them are Har- 
old S. Keyes, X-ray technician at 
the Utica State Hospital, and others 
on the hospitals’ staffs. 


First of Its Kind 


Dr. Schwartz and Dr. Katz ex- 
plained that the survey marks the 
first time that X-ray examinations 
have been made on such a large scale. 
They indicated that a new program 
to care for persons suffering from tu- 
berculosis will be developed by the 
State Health Department in the 
event that such a program is war- 


ranted on the basis of the number of 
cases discovered. 

The number examined goes as 
high as 200 each day, they said. 

The health department men _ use 
special semi-portable X-ray machines. 
As a conservation measure, the X- 
ray films are only four by five inches, 
compared with the usual size for chest 
examinations, 14 by 17. 


Use Special Equipment 


It was explained that special equip- 
ment permits the use of the smaller 
film. The X-rays form shadows of 
chest structures on a_ fluorescent 
screen, and these shadows are photo- 
graphed by means of a special lens. 

The use of the smaller film permits 
faster interpretation, the doctors said, 
and in all doubtful cases, ‘‘retakes”’ 
are made on 14 by 17 films. 

After the examinations are com- 
pleted in the Utica and Marcy hos- 
pitals, the doctors and _ technicians 
will take their equipment to the 
Rome State School for a similar sur- 
vey. 





Colonel Richards 
Takes Over Hospital 


Colonel W. L. Richards of the army 
medical corps has taken over as command- 
ing officer of the Thirty-fourth general 
hospital, the training center known as 
Bushnell General Hospital, Brigham City, 
Utah. 

Colonel Richards’ army career extends 
back to the first World war. He was born 
in Virginia and attended Baltimore City 
college and the University and St. Joseph 
hospitals in Baltimore. His services dur- 
ing World War I were at the medical de- 
partment training center at Camp Green- 
leaf, Ga. Since then he has served through- 
out the United States, and five years in 
the Philippines, Corregidor, Bataan and 
Clark field. 





Irene McAllister, student in the Faxton State Hospital School of Nursing, New York, in train- 
ing at Utica State Hospital, is given an X-ray examination by Erwin Rettenmaier, technician. 
Freida Saupp, of the St. Luke's Hospital School of Nursing, puts film holder in position 
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OSPITALS of the world pay high tribute to 
H CORAMINE by recognizing and accepting 
its dramatic action in combating circulatory 
and respiratory collapse caused by shock or 
anesthetic accident. 

Five cc. ampuls of CORAMINE* included with 
instrument setups at operating tables is a good 


#Trade Mark Reg. U.:S. Pat. Off. 


DON’T OVERLOOK A NECESSITY 


safety measure. Should signs of shock reappear 
dosage may be repeated as effects are non- 
accumulative. 

For hospital use CORAMINE is available in 
ampuls of 1.5 cc., cartons of 20, 100 and 500; in 
ampuls of 5 cc., cartons of 12 and 100; and asa 
liquid in bottles of 3, 16 and 32 ounces. 
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Chicago Hospital Council Recommends 
Procedures in Food Rationing 


In determining total point value as 
required on Form R-1307 of the new 
food rationing regulations, the recom- 
mendation has been made that hos- 
pitals use raw food costs as a basis in 
making their computations. This is 
No. 1 on a list of recommendations 
made to members of the Chicago Hos- 
pital Council by a special committee 
which conferred with Frank Sloup 
of the Office of Price Administration 
for official approval. 

Chairman of this committee was 
Leo Lyons, superintendent of St. 
Luke’s Hospital, Chicago. He was 
assisted by William Slover, adminis- 
trator, Norwegian-American Hospi- 
tal, Chicago; L. C. Vonder Heit, ad- 
ministrator, West Surburban Hos- 
pital, Oak Park, Ill.; C. O. Auslan- 
der, director of purchases, Michael 
Reese Hospital, Chicago, and Karl 
G. Hauch, acting director of the 
council. 


Other Recommendations 


Other committee recommendations 
follow: 

2. It is recommended that the 
hospital management forward to all 
personnel living in the institution, in- 
formation relative to their responsi- 
bility to turn over to the management 
all War Ration Books. This is based 
upon the following regulation, which 
may be found in article XVII, of 
General Ration Order 5: 

“Sec. 17.1 A person who lives in 
Group II or III institutional user 
establishment must give up his war 
ration books. 

(a) A person who lives in any 
Group II or III institutional user 
establishment (or in premises main- 
tained in connection with it) for 
seven consecutive days or more, and 
who takes eight or more meals a 
week there, must turn over all his war 
ration books containing stamps desig- 
nated for the acquisition of any ra- 
tioned food, to the institutional user 
who operates the establishment. If 
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he makes arrangements in advance 
to live there for seven consecutive 
days or more and to take eight or 
more meals a week, he must turn 
over the books before the week be- 
gins. Otherwise he must turn them 
over as soon as he has lived there for 
seven consecutive days and has eaten, 
during that period, eight or more 
meals, 

(b) An institutional user who op- 
erates a Group III establishment in 
which fewer than fifty (50) people 


has, during that period, eaten eight 
or more meals. He may not serve 
food to any person who does not turn 
over all his war ration books contain- 
ing stamps designated for rationed 
foods, when required to do so by this 
order. 


Must Turn Over Books 


(c) An institutional user who op- 
erates a Group II or a Group III 
establishment in which fifty or more 
people live, must accept and hold war 





REGISTRATION INSTRUCTIONS FOR 
INSTITUTIONAL USERS OF RATIONED FOODS 


ISSUED BY THE FOOD RATIONING DIVISION 
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If you operate an eating establishment, such as a restaurant, 
hotel, boarding house, etc., or any other institution that pre 
pares food for service or that serves food, such as a hospital, 
son, etc., you will be affected by new OPA registration ands 

Il “MBtitutional users’ of 










ning procedures set_u 





regularly live must get the war ra- 
tion books of all persons who live in 
the establishment (or in premises 
maintained in connection with it) for 
seven consecytive days or more and 
who eat eight or more meals a week 
there. He must take the books from 
any person who makes ararngements 
in advance, as soon as the week 
begins. Otherwise, he must get the 
books as soon as the person has lived 
there for seven consecutive days and 





The Food and Dietary Service is under 


- the editorial direction of Frances Ware, 


director of dietetics, St. Luke's Hos- 
pital, Chicago. 





New Registration for Institutional Users of Rationed Foods 





CHECK THESE IMPORTANT FEATURES 


All eating placegand institutions that prepare and serve 




















food are includ: 


ration books which are turned over to 
him by persons who live there. 

(d) An institutional user in Group 
II or III must remove from any War 
Ration Book One turned over to 
him, sugar and coffee stamps which 
expire while he has them. He must 
also remove from any War Ration 
Book Two eleven points (as nearly 
as possible) of currently valid stamps 
for each week during which the per- 
son who turned over the book lives 
in his establishment (or in premises 
maintained in connection with it) for 
seven consecutive days and takes 
eight or more meals there. He must 
surrender to his board all stamps so 
removed, and at the time of his next 
application for an allotment and, in 
any event, not later than five days 


HOSPITAL MANAGEMENT, March, 1943 








re 
ar 


















ff 


IF YOUR TOASTER NEEDS SERVICE 
SEE YOUR DEALER OR THE NEAREST 
AUTHORIZED SERVICE STATION 
FACTORY BRANCH SERVICE STATIONS 


McGraw Electric Co. factory . . . . Elgin, Ill. 
RRMENEO 6G os cee oe 222 W. Adams St. 
POUEORE: 6.6 3516 5) 00 446 Book Tower Bldg. 
Los Angeles ....... 1510 Santa Fe Ave. 


New York . . . 196 Lexington Ave., 10th FI. 


AUTHORIZED SERVICE STATIONS 
Atlanta—Georgia Power Company, Electric Bldg. 
Baltimore—Baltimore Electric Light Co., 

300 W. Cold Spring Rd. 
Boston—Farrington Electric Co., 18 Boylston St. 
Cincinnati— Whittle Electric Co., 431 Hopkins St. 
Cleveland—Electrical Repair & Construction Co., 
811 Prospect Ave. 
Dallas—Douglass Electric Co., 1323 W. Davis 
Denver—E. S. Hawkins Electric Service, 
426 So. Downing St. 
Miami—Florida Appliance Sales & Service, 
751 W. Flagler St. 
Minneapolis—E. B. Kelly & Company, 

( = ' Ma's, Seventh St. 
New Orleans—Reliance Electric Co., 809 Camp St. 
Philadelphia—Joseph T. Fewkes Co., 

137 N. Twelfth St. 
Pittsburgh—Quick Service Electric Co., 
Jenkins Arcade Bldg. 
Portland, Ore.—Bressie Electric Co., 
909 Southwest Fifth Ave. 
Reading, Pa.—Singer Crockery Co., 44 N. Ninth St. 
San Diego—J. F. Zweiner Electrical Co., 229 ““B” St. 
Seattle, Wash.—Appliance Parts & Service Co., 
214 Stewart St. 
Spokane, Wash.—Maxwell Franks Co., 619 First Ave. 
San Franci Radelfinger Bros., 544 Natoma St. 
St. Louis—Kaemmerlen Electric Co., 2318 Locust St. 
Washington, D. C.—Carl W. Dauber, 
2320 18th St., N. W. 












KEEP IT CLEAN! 
Remove crumbs DAILY by 
pulling out the pan at the bot- 
tom of the toaster. This pre- 
vents many service troubles. 







DON’T USE A FORK 
IN THE SLOTS! 
Neverinsert anything sharp, 
as this may break or dam- 

age the elements. 








, have a right to expect long 
years of dependable service from your 
TOASTMASTER TOASTER. When you 

bought it, you got the finest device of its kind 
... ruggedly built to withstand hard usage, care- 
fully designed to give you constant profit-making per- 
formance with very little attention. It’s simple to use, easy 
to take care of — if you clean it daily and don’t let careless help 
abuse it, it will serve you well until our factory can once again fill 
civilian orders. 

It’s very simple to replace a burned-out heating element. 
Anybody can do it. However, if you have need for other service, 
be sure to get in touch with your equipment dealer or one of the 
authorized service stations listed at the left. In that way, you 
will be certain that your toaster gets the expert attention that it 
deserves to operate at its best. 

If you ever need new parts for your TOASTMASTER TOASTER, 
be sure to return the old ones. This helps to conserve materials 
.-.aneed that every American understands., Send for our book- 
let “‘Keeping Your Toaster on the Job.” 


“TOASTMASTER” is a registered trademark of 
McGRAW ELECTRIC COMPANY 
4 Toastmaster Products Division, Elgin, Illinois 
ER 
FULLY AUTOMATIC OASTER 


pop-UP TYPE 













HOSPITAL MANAGEMENT, March, 1943 71 











Braised stuffed heart is suggested as a "share 
the meat" recipe. One of the unlimited "'vari- 
ety" meats available, beef or calf hearts are 
among those meats rich in iron and vitamin 
B. To prepare braised stuffed heart select one 
beef heart or two or three calf hearts. A sim- 
ple stuffing of onion, celery, herbs and bread 
crumbs gives distinction to the dish. OWI 





after the beginning of the next allot- 
ment period. He must not use those 
stamps for any purpose, nor may he 
deposit them in any ration bank 
account. 

(e) A war ration book shall be re- 
turned, temporarily, to the person 
from whom it was received for use 
in acquiring any rationed product 
other than a rationed food product, 
or for use in obtaining another war 
ration book. 

(f{) The war ration books, with 
stamps detached as required above, 
must be returned to the person from 
whom they were received when he 
leaves the establishment or stops 
taking eight or more meals a week 
there.” 


Seek to Clear Point 


In this connection, no specific rul- 
ing has as yet been made relative to 
those employes who eat eight (8) or 
more meals per week in the hospital, 
but zwho do not live in the institution. 
Clarification of this point has been 
requested and should be available 
very soon, 

3. It is recommended that the 
hospital present to all patients (or 
some member of the family), at the 
time of admission, a copy of the regu- 
lations to be found in Article XVII, 
Section 17.1, of General Ration Or- 
der 5, quoted above. 

After having done this, the hospital 
will be considered to have discharged 
its obligation. It is suggested also 
that staff physicians be provided with 
a copy of the above regulations so 
that they can lend their assistance in 
notifying patients for whom they are 
seeking admission, what is expected 
of them. 

4. It is reeommended that where 
patients leave the hospital still requir- 
ing a special diet, they consult with 
their registered, licensed physician, 
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whose aid will be needed in procur- 
ing the necessary processed foods. 
In this case the consumer (patient) 
fills out application Form O.P.A. 315. 
It is presented to his local ration 
board where he lives. With it must 
be submitted a written statement by 
a registered, licensed physician, ex- 
plaining the types of processed foods 
and amounts needed for the next two 
months. Also it must be stated why 
the consumer (patient) cannot use 
unrationed foods instead. 


Act on Shoe Rationing 


5. The recommendation presented 
below has been approved by George 
Albright, who is in charge of the 
Shoe Rationing Division of the Office 
of Price Administration : 

It is recommended that if an em- 
ploye in the hospital is in need of 
more occupational shoes, an applica- 
tion form for supplementary allot- 
ment be prepared by the hospital, and 
given to the employe. This applica- 
tion form must state clearly that the 
employe has used Stamp No. 17 in 
War Ration Book One for street 
shoes, and that the employe does not 
have more than two (2) pairs of 
wearable occupational shoes in his 
or her possession at the time. The 
need for the additional occupational 
shoes must be set forth on the appli- 
cation. 


The regulation covering this states 
clearly, “Employer may act as em- 
ployes’ agent in applying to local 
board for special shoe certificate, but 
application shall be signed by em- 
ploye.” 

As indicated, an agent of the hos- 
pital may take this signed application 
to the local board, who will issue 
temporary shoe certificate No. R-306. 
Under this arrangement the employe 
may obtain two (2) additional pairs 
of occupational shoes at one time. If 
approved, a certificate for each pair 
of shoes can be presented to a mer- 
chant. Regular Form R-1702 is not 
available yet for this purpose, but 
will be later. 

Recommended form of application : 

Rationing Board 
(Address of Local Board) 
This is to certify that in order to 
carry out my duties properly at 
Hospital, I need 
two (2) additional pairs of occupa- 
tional shoes. I do not possess more 
than two (2) pairs of wearable occu- 
pational shoes at this time. I have 
already used Stamp No. 17 in my 
Ration Book No. 1 for the purchase 
of street shoes. 








Employe’s Signature 
Approved : 





Signature of Dept. Head or Supt. 


Complexities of Food Rationing 


Offer Many Problems for Hospitals 


By KENNETH.C. CRAIN 


In spite of ample warning in these 
pages and elsewhere, General Ration- 
ing Order No. 5 of the Office of Price 
Administration, issued February 19, 
struck the hospitals of the country all 
of a heap. With its major and basic 
error of including the hospitals, vol- 
untary and tax-supported alike, in 
the same general category for ration- 
ing purposes as hotels, restaurants 
and night clubs, it naturally fell into 
a number of_ related errors, among 
which not the least was that of de- 
manding in the registration form a 
specific report of the “dollar volume” 
of food sales for the month of Decem- 
ber. Since this information is appar- 
ently desired only as a check on other 
figures to be submitted, as a guide, it 
seems to be acceptable for a hospital 
to report the dollar value of all food 
used, or the dollar value of food pur- 


_ chases, instead. 


One suggestion made to hospitals 
in this connection was that instead of 
dollar revenue the hospitals allocate a 
percentage of per diem income, and 


report this as the approximate reve- 
nue derived from the “sales’’ of meals 
to patients. Unless this were supple- 
mented by some cash figure repre- 
senting the food consumed by em- 
ployes, which in the average hospital 
amounts to more than food for pa- 
tients, it is obvious that a hospital 
reporting in this fashion would con- 
vey a wholly inadequate picture of 
the situation, which would in all prob- 
ability result in an unintended pen- 
alty against it in connection with fu- 
ture supplies. 


While hospitals were supposed to 
register on the prescribed Form R- 
1307, between March 1 and 10, 
showing, among other things, their 
consumption of rationed foods 
(canned, dried and frozen vegetables, 
fruits and soups) in points, and this 
report therefore should in all cases 
have been filed before this is printed, 
it is a matter of some worried specu- 
lation among those interested in the 
field as a whole whether the average 
hospital will have been able to do so. 
Observation of the confusion existing 


HOSPITAL MANAGEMENT, March, 1943 











in some of the metropolitan centers, 
where skilled accountants are avail- 
able either in or near the hospital, 
and where local organizations func- 
tion actively, gave rise to the fear 
that institutions without ready access 
to advice and assistance might have 
considerable difficulty in meeting the 
requirements. 


Must Report Inventories 


A common source of misunder- 
standing had reference to the report- 
ing of inventories of rationed foods, 
as many hospital executives were 
firmly convinced that (a) inventories 
need not be reported and (b) that if 
they had stocked adequate quantities 
of rationed foods they need pay no 
attention to the rationing programs. 
Both of these views are of course 
wholly mistaken, since inventories 
had to be reported, on a point basis, 
and since in order to supplement un- 
balanced inventories the hospital 
would have to be properly recorded, 
on the basis of its own rationing re- 
port, by the O.P.A. authorities. 


Stocks of rationed foods, including © 


sugar and coffee, are understood to be 
fairly good in most hospitals, as 
warning both of increasing scarcities 
and of impending rationing had come 
from every informed source. These 
stocks are, as far as can be learned, 
in the control of their owners for use 
in the hospital, with due regard to 
the desirability of economy and care 
implied in the situation. This is a 
fortunate circumstance in view of the 
general complaint that the month of 
December, on which the rationing 
scheme for “institutions” of all sorts 
is based, was in 1942 an abnormally 
low food consumption month in hos- 
pitals, which ordinarily have a rela- 
tively low occupancy in that month 
and which were in many cases trying 
to get along at that time on as little 
food as possible. 

Except for inventory supplies it is 
declared that the average hospital will 
find itself with only about one-half, or 
even less, of the processed foods ordi- 
narily required, because of the appli- 
cation of the rationing formula to its 
December food use. Since the alter- 
native, as with the ordinary family, is 
a resort to the purchase of such fresh 
fruits and vegetables as are available 
on the open market, difficulty may be 
anticipated almost immediately by 
those hospitals which lack substantial 
inventories. This may be expected to 
arise out of the sharp competition for 
available supplies of fresh fruits and 
vegetables, on the one hand, and the 
larger amount of preparation work 
involved in their handling, at a time 
when personnel shortages are serious. 





TO MAKE YOUR DISHWASHING MACHINE LAST LONGER... 
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INSIDE! / 


Clean and inspect your AUTOSAN after each period of use! Don’t let 
it “set” from one time to the next — for washing compounds, food sediment 
and water can start harmful corrosion. Instruct responsible persons in 
your kitchen with the proper cleaning routine, and check-up to see that 

a cleaning instructions are closely followed. 

You'll protect yourself against the problem 

of getting hard-to-get replacement parts. 
KEEP PUMP IN GOOD WORKING ORDER 

Failure to keep scrap trays in place may 
require you to clean pump-—or, if there is 





any lack of volume of wash water, check 

pump by removing cover as shown. 
AVOID TROUBLE... OBSERVE mi. 

THESE 13 GOOD MAINTENANCE RULES 








1. Teach operators correct 7. Keep inside of machine 
operation and handling of clean. 





machine. 


2. Make one man respon- 
sible for operation and 
maintenance. 


3. Use good cleaning com- 
pounds. 


4. Keep wash and rinse 
tubes clean. 


5. Keep scrap trays clean. 


6. Keep grease traps clean. 


Colt’s Patent Fire Arms Mfg. Co., Hartford, Conn. 
COLT AUTOSAN 


DISH, GLASS AND SILVER WASHING MACHINES 
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8. Keep pump in good 
working order. 


9. Proper lubrication. 


10. Open and close doors 
carefully. 


11. Don’t put off repairs. 


12. Make periodic inspec- 
tions of electrical hookups. 


13. Don’t let dirty water 
stay in machine for long 
periods. 


Manufacturers of 











The only saving clause in the order, 
as far as the “Group III” institutions, 
known as hospitals, are concerned, is 
the provision that supplementary sup- 
plies may be had. The provision of 
the order on this point runs as fol- 
lows: 

“An institutional user who oper- 
ates a hospital or other establishment 
engaged in the care and treatment of 
the sick may apply for a supplemental 
allotment of a rationed food, if needed 
to meet the dietary requirements of 
the persons living and receiving care 
there. Application must be made to 
the board on OPA Form R-315. It 


must contain a statement by the phy- 
sician in charge of the establishment 
showing the reason why a_ supple- 
mental allotment is required and the 
additional amount of the rationed 
food needed for that purpose. 

“The board shall grant a supple- 
mental allotment in the amount which 
it finds necessary to meet the dietary 
requirements of the persons living 
and receiving care in the establish- 
ment.” 

It is strongly suggested that all 
hospitals, regardless of their present 
food inventory situation, secure and 
keep on hand for emergency use a 








It is entirely fitting and proper that our 
Merchant Marine have the finest of 
everything. These men are the unsung 
heroes of this war, hourly risking their 
It is 
significant that thousands of pieces of 
Shenango China are used in mess service 
by the Merchant Marines on the Seven 
Just as hotel and restaurant men 
have learned to please their customers 
with attractive long wearing china, so 
it is with our armed forces who in this 
war are served the finest food on clean, 
sanitary and attractive china to guard 
their health and keep up the morale. 


SHENANGO 


lives for the U. S. and her Allies. 


Seas. 





Pottery Co. 
NEW CASTLE, PA. 
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SHENANGO CHINA 
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supply of OPA Form R-315, in or- 
der to be prepared to act as quickly as 
possible in case of need. It may rea- 
sonably be questioned whether suf- 
ficiently quick action can be had in 
the matter of securing supplemental 
supplies to meet every situation which 
might arise, but this is literally the 
only procedure under which a hos- 
pital can obtain rationed food supplies 
which it requires, beyond its regular 
ration quota. 


Use Ration Bank Account 


The use of the ration bank account 
is also suggested as the most flexible 
for the average institution, as other- 
wise it will be necessary as a matter 
of practical fact to deal with only one 
supplier. If, of course, the hospital 
has a food-supply source with which 
it is accustomed to deal and with 
which its relations are satisfactory 
this may very well be continued; 
but if it is desired to deal with more 
than one source the ration bank is the 
only feasible way to do it. 

Many small hospitals will un- 
doubtedly be confused by the fact that 
they must operate under the plan 
provided in the rationing order to 
establishments “where more than six 
but fewer than fifty people reside, and 
where 80 per cent of the food service 
is to people living on the premises 
and eating eight or more meals a 
week here”; but this is compulsory. 
Such institutions secure their food 
supplies by using the ration books of 
those who eat there, including both 
patients and employes, and thus, as 
the order describes it, operate on 
what is known as the “pooled book” 
plan. No other plan is available to 
these smaller institutions or to larger 
ones which adopt this plan by choice, 
as they are permitted to do. 

The first month of rationing will 
undoubtedly develop all of the diffi- 
culties which any entirely new system 
of food acquisition would suffer, and 
some of these may be temporary 
while others are not. Careful checks 
will be under way during the entire 
month for the purpose of finding out 
exactly how the system works as ap- 
plied to institutions for the care of 
the sick, and the information result- 
ing will be made available to the 
O.P.A. in order that, if it seems_ 
necessary, proper revision of the ra- 
tioning program as applied to hos- 
pitals may be made. It is possible, al- 
though not at all probable, that those 
who believe that no limitation of 
essential foods for hospital patients 
should be attempted will be proved 
wrong. 


1943 





Ss — —t a (FP ™ 


Se 4G we 


Develop Nutrition Yardstick 
for Measuring Value of Foods 


The Nutrition Yardstick, devel- 
oped by the National Live Stock and 
Meat Board as a contribution to the 
National Nutrition Program, is a 
graphic calculator or slide rule device 
for measuring the food value and 
adequacy of any diet. It is designed 
to enable dietitians and others inter- 
ested in nutrition to calculate the 
food value of a diet rapidly and 
accurately. 

It is simple enough for housewives 
to use in checking their family’s 
meals. It may be used to check the 
diet of any individual regardless of 
sex, age, activity, or physical condi- 
tion and is applicable to specialized 
diets. Food value requirements are 
given for six groups and for various 
activities and conditions. These are: 

Man—Sedentary, moderately ac- 
tive, very active. 

Woman — Sedentary, moderately 
active, very active, pregnant, lactat- 
ing. 

Pre-school child—One to three; 
four to six. 

School child—Seven to nine; ten 
to twelve. 

Adolescent girl—Thirteen to fif- 
teen; sixteen to twenty. 

Adolescent boy—Thirteen to fif- 
teen ; sixteen to twenty. 

A fundamental part of the yard- 
stick is a 24-page book attached 
which lists 541 foods and food com- 





Nutrition Yardstick devised for measuring 
food values and adequacy of various diets 


binations together with the amounts 
of the various food essentials which 
each supplies. These figures form the 
basis for the calculations as to the 
amount of protein, calories, calcium, 
phosphorous, iron, vitamin A, thia- 
min, riboflavin, niacin, and vitamin 
C which the diet contains. Weight of 
raw food is given in grams for pro- 
fessional persons and a description 
of that amount as eaten, either raw or 


cooked, makes the table usable by 
laymen. Figures given are taken 
from original reports of research and 
other authentic sources. 

Degree of adequacy of the diet is 
represented by three zones—danger, 
subsistence, and adequate. A  nu- 
tritionally adequate diet will reach 
the adequate zone while a diet which 
supplies less than the minimum 
amounts of any one of the 10 essen- 
tial food elements, as recommended 
by nutrition authorities, will be in the 
danger zone. The subsistence zone 
represents a range in degree of ade- 
quacy between the recommended and 
the minimum. The requirements are 





A New 


Quick-Plate Luncheons 


cost as little as 16c per serving 


All Feature Liver Sausage 
—The Vitamin Rich Meat 


@ Besides holding your meal costs low 
and pleasing your patients, there’s another 
reason why you'll want to serve the four 
hot, quick-plate luncheons offered this 
month by Armour’s Hotel and Institution 
Recipe Service. They feature Star Braun- 
schweiger Liver Sausage, one of the most 
easily available meats. And that’s mighty 
important these days, when so much of 
America’s meat supply is needed by our 
armed forces and allies. 

Each luncheon has been planned and 
the recipes developed by Jean Lesparre, 
internationally famouschef,and a rm pesmi 
member of Armour’s staff of food experts. 
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* IT'S STAR LIVER 
yy SAUSAGE... 
P” = Fried in a delicious 
new way created by 
Jean Lesparre 


They are attractive, tasty and satisfyin 
meals... your success with them is assured. 

Star Braunschweiger is the finest spread- 
ing type liver sausage made. . . delicately 
smoked, rich and flavorfui. With so much 
emphasis being put on liver in America’s 
NutritionCampaign, your patients will wel- 
come meals featuring this delicious sausage. 

Write for the new, free quantity recipes. 
To get these four low-cost meals, address 
your inquiry to the Hotel and Institu- 
tion Department, Armour and Company, 
Union Stock Yards, Chicago. 


> _ Armour 


and 


Company 











based on the recommended allow- 
ances for specific nutrients as estab- 
lished by the Food and Nutrition 
Board of the National Research 
Council and other authorities. 

Bearing the seal of acceptance of 
the Council on Foods and Nutrition 
of the American Medical Association, 
the Nutrition Yardstick contains the 
results of recent research sponsored 
by the National Live Stock and Meat 
Board on the vitamin content of 
cooked meats. With a few exceptions 
in instances where the information 
was not yet available, the figures 
given are for the vitamin content of 
meat after cooking. These figures are 
the result of intensive scientific re- 
search at leading universities. In all 
cases, the food value table indicates 
whether the figures on vitamin con- 
tent are for cooked or raw food. 

Despite the vast amount of infor- 
mation it contains, the Yardstick is 
no larger than an average size blot- 
ter and folds to fit into a No. 10 
envelope. 

Uses and Applications 


The Yardstick has many practical 
applications in the field of nutrition. 
Following are a few of the ways in 
which it may be put to use by physi- 
cians, dietitians, nutritionists, home 
economists, teachers, and others in- 
terested in the subject of nutrition: 

1. To compare the nutritive value 
of individual foods. 

2. To calculate rapidly and accu- 
rately the food value and adequacy 
of any diet. 

3. To find good sources of each 
food constituent. 

4. To find good alternates for 
foods that are not available. 

5. To teach the individual  re- 
quirements for the ten food constitu- 
ents. 

6. To show that food require- 
ments vary according to age, sex, 
activity, and various conditions. 

7. To prove that very active men 


—factory workers, for example— 
need big nutritious lunches for top 
production. 

8. To check the adequacy of the 
school or cafeteria lunch. 

9. To find what foods may be 
added to a deficient diet to make it 
adequate. 

10. To calculate hospital 
for both patients and staff. 


diets 





11. To plan a diet that is low in 
calories yet adequate in protein, min- 
erals, and vitamins. 

12. To plan a well-balanced diet 
that will put on weight. 

13. To show that it is possible 
to get an adequate supply of minerals 
and vitamins from food in a normal 
diet. 


Designs New Uniforms for Nursing, 
Food Preparation and Laboratory 


How well does your uniform 
rate with you? Can you give it “A- 
plus” for efficiency? Or does it fall 
short of just what you want? 

Questions like these have been put 
to a number of women in white by 
clothing specialists in the U. S. De- 
partment of Agriculture’s Bureau of 
Home Economics, and three new 
uniforms have been designed on the 
basis of answers. 

Suggestions from nurses provided 
sound information for designing the 
first—a nurse’s uniform. Ideas for 
the second design, a food preparation 
dress, came from women working in 
canteens, kitchens, and laboratories. 
Laboratory workers of the Bureau’s 
own staff gave their suggestions for a 
laboratory dress. Make it easy-to- 
slip-into, they said, and _ tailored-to- 
look-at, and washable. Summed up, 
the women’s suggestions were mainly 
these four: comfort, plenty of free- 
dom for action, trim appearance, and 
easy laundering, points out Margaret 
Smith, who designed the outfits. 


Designs Nurse's Uniform 


At first glance, the nurse’s  uni- 
form seems very much like the rest 
of its “species.” But on closer look, 
it is evident that the suggestions have 
been taken seriously by Miss Smith. 
A full-length front opening makes 
the uniform easy and quick to put on. 








Packed Especially for 


LOW SALT DIETS 








Cellu Unsalted Vegetables 


A complete choice of vegetables—any season of 
the year! When salt-restricted diets pall, try 
Cellu Vegetables. The pick of the crop—varie- 
ties chosen especially to give superior flavor 
when not salted. For diets restricted also in car- 
bohydrates, food values are printed on all labels. 


LOW CARBOHYDRATE 
CH scree 


CHICAGO DIETETIC SUPPLY HOUSE i 
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FREE | 
CATALOG | 
Helpful —— for ae ! 


Pp in Pp t o 
Cellu foods for restricted diets. 
Sent on request. 








The flared skirt provides plenty of 
room for walking, stooping, or sit- 
ting. The belt is attached at the back 
skirt panel, so it can’t get lost from 
the uniform. A sliding snap buckle 
fastens the belt in front. 

To give more room for arm move- 
ments, there is a new type of action 


Nurse's uniform designed by Bureau of Home 
Economics, U. S. Department of Agriculture 
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Food preparation dress designed by Bureau of 
Home Economics, U. S. Dept. of Agriculture 


back. It discards shoulder pleats or 
gathers in favor of pleats radiating 
from the waistline at center back. 
This releases fullness toward the 
shoulder blades, where it is needed 
most. This type of back is easy to 
iron, and adaptable to starched or 
non-starched fabrics. Freedom for 
action is stressed again in the sleeve, 
which features inverted elbow pleats. 
The lower part forms a shaped sur- 
plice that fits the wrist trimly with- 
out cuffs, and yet folds back easily. 

Spun viscose rayon with crease- 
resistant finish is one fabric recom- 
mended—if available—for this uni- 
form. It is cool, irons easily, looks 
crisp without benefit of starch, and 
doesn’t soil readily. Another suitable 
material (if available) is shower- 
resistant broadcloth, which resists 
water and also non-oily spots or 
stains. This broadcloth does not re- 
quire starching for that clean, fresh 
look nurses like. Seersuckers and 
poplins and other stand-bys also 
work up satisfactorily. 


Food Preparation Dress 


Especially designed for laboratory 
workers, dietitians, and women do- 
ing canteen duty, the food prepara- 
tion dress is also right for many 
other women at work. . . . not for- 
getting the homemaker. Like the 
nurses’ uniform, this dress has a full- 
length opening and generous pockets, 
carefully placed for convenience. 

The popular shirtwaist style, short 
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yoke at back and front, and tailored 
collar make this frock becoming to 
large and small women alike. For 
plenty of reaching room, there are 
gathers across the shoulder, back and 
front, and insets under the short 
sleeves. A three-quarters belt is set 
in with the back skirt panel and can 
be adjusted to waistline size in front. 


Unless other fabric such as is used 
for nurses’ uniforms is required for 
this dress, seersucker is a good selec- 
tion, says Miss Smith. Seersucker 
resists wrinkling and launders well, 
with minimum fuss and care. Good 
qualities come heavy enough to be 


worn without a slip. Gingham or 
chambray are two other suitable ma- 
terials for the food preparation dress. 

For laboratory wear, to save street 
dresses, Miss Smith has designed a 
wrap-around style, fastening at back 
with snaps. The surplice back, cut 
bias, allows freedom of the arms. 
Chest pockets are provided for the 
locker key and other small articles. 
Cotton seersucker is a good choice of 
fabric for this work outfit. 

Pattern Note: These designs have been 
reproduced in commercial patterns: 
Nurses uniform.............. Advance 2677 
Food preparation dress.......-...seee0. 


Pe rere Advance 2916 and Butterick 1848 
Laboratory dress..............-Advance 2917 








Steaming Retains 
Vital Food Values 


® 
RELATIVE PERCENTAGES OF LOSS DURING COOKING:* 



















































































VEGETABLE) ys a Matter | PROTEIN CALCIUM MAGNE TOS | mot 
Asparagus STEAMED | 7.9 133. iss | ta toa | 20.0 
titi f SSE 
Spinach steamed | ‘es | “ee | oo | iva | tz | 259 
Beets =| steam | ans | ta| ‘te | aes | ont |—— 
Carrots ne iE 
Onions STEAMED | Id | 307 | 7 | te7 | 315 | 189 
Parsnips STEAMED | 48 | 200 | 42 7 jaa |_'s ‘37 | ia co 
Potatoes steameo | 40 /——| ‘96 | 140 Ras 
Sweet Potatoes) tome, | fe] ws] m2 | 3) | 
Rutabagas steawen | 132 | 167 | 134 | ‘34 | 246s] tea 
AVERAGE FOR BOILED 39.4 | 430 | 31.9 | 44.7 | 464 | 48.0 
ALL VEGETABLES} STEAMED 14.0 160 | 10.7 | 18.6 16.7 21.3 



















*Data above condensed from booklet “Getting the Most From Steam Cooking,” 


Copyright, 1938, by The Cleveland Range Co. 


on request. 


Complete booklet furnished 


In addition to preparing more nutritious food, steaming in a Steam-Chef is also the most 
economical cooking method. Steaming is the cheapest cooking medium—a Steam-Chef is 
always ready for instant use—and convenience of operation reduces labor requirements. 
Saving in fuel, time, and labor are thus provided. 


Consult your dealer for information on the availability of this equipment. 
Catalog, as well as Steam-Chef Service Guide, sent on request. 


The Cleveland Range Co., 3333 Lakeside Ave., Cleveland, O 


cit STEAM: CHEF 


Complete 
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GENERAL MENUS FOR APRIL 





DAY 
a; 


ad 


or 


30. 
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Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


Breakfast 


Half Grapefruit; 
Cooked Cereal; Bacon; Toast 


Bananas; Cold Cereal; 
French Toast with Syrup 


Mixed Fruit Juice; Hot Cereal; 
Scrambled Eggs; Plain Muffins 


Stewed Rhubarb; Hot Cereal; 
Sausage Cakes; Sweet Rolls 


Fresh Strawberries; Cold Cereal; 


Poached Egg on Whole Wheat 
Toast 


Sliced Oranges; Hot Cereal; 
Bacon Strips; 
Baking Powder Biscuits 


Applesauce; Cold Cereal; 
3-Minute Eggs; Toast 


Tomato Juice; Hot Cereal; 
Bacon Strips; Toast 


Stewed Frosted Plums; 
Hot Cereal; 
Cornmeal Mush with Syrup 


Bananas; Cold Cereal; 
Creamy Eggs on Toast 


Orange Juice; Hot Cereal; 
Crisp Bacon; Toast 


Half Grapefruit; Hot Cereal; 
Quick Coffeecake; Marmaiade 


Baked Pears; Cold Cereal; 
Soft Cooked Eggs; Toast 


Pineapple Juice; Hot Cereal; 
Pancakes with Syrup 


Stewed Frozen Raspberries; 
Cold Cereal; Shirred Eggs; 
Toast 

Sectioned Grapefruit; 

Hot Cereal; 

Poached Ege on Rusk 


Stewed Nectarines; Hot Cereal; 


Blueberry Coffeecake; 
Orange Marmalade 
Applesauce; Cold Cereal; 
Bacon; Sweet Rolls 


Bananas; Cold Cereal; 
Scrambled Eggs; Toast 


Tomato Juice; Hot Cereal; 
French Toast with Syrup 


Sliced Oranges; Hot Cereal; 
Bran Muffins; Grape Jelly 


Stewed Rhubarb; Cold Cereal; 
3-Minute Eggs; 

Whole Wheat Toast 
Grapefruit Juice; Hot Cereal; 
Hot Cross Buns; 

Peach Preserves 

Bananas; Cold Cereal; 

Bacon; Toast 


Stewed Frozen Apricots; 
Cold Cereal; 

Soft Cooked Eggs; Coffeecake 
Kadota Figs; Hot Cereal; 
Bacon Strips; Toast 


Stewed Frozen Plums; 

Cold Cereal; 

Cornmeal Mush with Syrup 
Orange Juice; Hot Cereal; 
Creamed Eggs on Toast 


Half Grapefruit; Hot Cereal; 


Sausage Patties; Sausage Rolls 


Bananas; Cold Cereal; 


French Toast with Maple Syrup 


Dinner ° 
Vegetable Soup; Creamed Ham and Egg 
Casserole; Baked Sweet Potato Pufts; Bettered 
Dicea Carrots; Celery Hearts and Pickles; 
Orange Bavarian 


Corn Chowder; Baked Salmon; Creamed New 
Potatoes; Buttered Peas; Perfection Salad; 
ssaspberry Sherbet 


Consomme; Nut and Rice Loaf with Sauce; 
Baked Stuffed Tomato; Cauliflower Salad with 
Special Dressing; Deep Dish Peach Pie 


Fresh Shrimp Cocktail; Fried Chicken; Mashed 
Potatoes; Buttered Leeks; Curly Endive Salad 
with Dressing; Caramel Sundae 


Alphabet Broth; Broiled Liver; 
Stuffed Baked Potato; Buttered Broccoli; 
Raw Carrot Salad; Lemon Cream Pudding 


Mulligatawny Soup; Lamb Stew with Vegetables; 


Baked Acorn Squash; Buttered Spinach; 
Fresh Fruit Compote 


Cream of Celery Soup; Broiled Whitefish with 
Lemon; Buttered New Potato Balls; Diced 
Rutabagas; Frosted Apricot Criss-Cross Pie 


French Onion Soup; Stuffed Breast of Veal with 


Gravy; Buttered Rice; Buttered Fresh Wax 
Beans; Fickled Beet Salad; Blueberry Pie 


Cream of Parsley Soup; Fried Scallops; Creamed 
Eggplant Creole; Celery Hearts 


New Potatoes; 
and Olives; Black Walnut Ice Cream 


Italian Turnip Soup; Baked Liver Loaf with 
Gravy; Escalloped Potatoes; Buttered Fresh 
Lima Beans; Fresh Pineapple; Nut Goodies 


Broth with Noodles; Chicken Pot Pie; Mashed 


Potatoes; Buttered Fresh Peas; Fresh Fruit Salad 


with Mayonnaise; Frozen Strawberry Sundae 


Creole Soup; Boiled Beef with Horseradish; 
Steamed New Potatoes; Creamed Cabbage; 
Waldorf Salad; Italian Plums and Wafers 


Tomato Bouillon; Sweetbread Cutlets with Egg 
Sauce; Candied 
Sliced Orange Salad; Tropical Whip 


Julienne Soup; Broiled Mushrooms on Toast; 
Baked Potato with Melted Cheese; Creamed 

Cauliflower; Jellied Fruit Salad; Fruit Bars 

Chicken Broth; Ham Balls with Spiced Peach; 

Spanish Rice; Diced Turnips; Jewel Salad with 

Cooked Dressing; Pear Pandowdy 

Clam Chowder; Filet of Sole with Lemon; 

Au Gratin Noodles; Broccoli with Hollandaise 

Sauce; Frozen Blackberry Pie 


Mushroom-Barley Soup; Egg,Cutlets with Jelly; 
Cauliflower au Gratin; Grilled) Stuffed Tomatoes; 


Grapefruit-Avocado Salad; Bread Pudding 


Chicken Gumbo Soup; Baked Chicken and 
Dressing; Buttered Potatoes; Beets in Orange 


Sauce; Golden Glow Salad; ‘Alaskan Combination 


Philadelphia Pepperpot Soup; Meat Loaf with 


Gravy; Browned Potatoes; Buttered Whole Kernel 


Corn; Chef’s Salad; Cherry Puffs with Sauce 
Consomme; Broiled Calves’ Liver with Onions; 
Pittsburg Potatoes; Julienne Carrots; Pineapple 
Salad; Fruit Jello with Marshmallow Sauce 


Broth with Barley; French Fried Shrimp; Baked 
Head Lettuce with 
Cheese Dressing; Butterscotch English Walnut 


Potato; Spinach Bechamel; 


Pie 

Puree of Mongole Soup; Chicken Cornbread 
Shortcake; Baked Squash; Buttered Broccoli; 
Old Fashioned Peach Pie 

Cream of Vegetable Soup; Baked Laketrout; Au 
Gratin Potatoes; Buttered Wax Beans; Celery 
Hearts; Sponge Cake 

Scotch Broth; Spareribs with Sauerkraut: 
Boiled Potatoes; Vegetable Salad; Pecan Pie 


Fruit Cocktail; Chicken Paprika; Mashed Sweet 
Potatoes; Buttered Fresh Peas; Easter Bunny 
Salad; Pistachio Ice Cream Meringue 

Lorraine Soup; Sweetbreads en Casserole; 
Glazed Parsnips; Diced Beets; Sliced Orange- 
Date Salad; Rice Pudding with Cream 
Vegetable Soup; Beef Stew with Crust; 
Ruttered Cabbage; Fresh Fruit Salad; 
Brownies a la Mode 

Clear Broth; Baked Halibut with Lemon; 
O’Brien Potatoes; Harvard Beets; 

Cardinal Salad; Washington Cream Pie 
Tomato Bouillon; Stuffed Green Peppers with 
Piquante Sauce; Corn Pudding; Jellied Fruit 
Salad; White Cake with Caramel Icing 


Sweet Potatoes; Harvard Beets; 


Supper 


Boston Baked Beans with Salt Pork; 
Brown Bread; Cabbage-Marshmallow Salad; 
Stewed krozen Peaches in Vanilla Custard 


Devilled Eggs and Cottage Cheese; 
Stuffed Baked Potato; Pickled Beets; 
Fresh Fruit Cup; Puffed Rice Kisses 


Lobster Newburgh; 
Buttered Fresh Lima Beans; 
Applesauce; Daffodil Cake 


Macaroni and Cheese; 
Head Lettuce Salad; 
Cinnamon Bread-Jelly; Dewberries 


Grilled Frankfurters; Hot Potato Salad; 
Jellied Grape Salad; Macaroon Bisque 


Corn Fritters with Fruit Sauce; 
Canadian Bacon; Hot Pickled Beets; 
Nesselrode Dessert 


Mock Drumsticks; Buttered Noodles; 
Shredded Lettuce with Fancy Dressing; 
Stewed Rhybarb and Sliced Bananas; Cookies 


Broiled Bologna; Parsnip Puffs; 
Hot Spiced Slaw; Bing Cherries; 
Sugar Cookies 


Cheese Rarebit on Toast; 
Peach Stone Salad; 
Graham Cracker Rum Torte 


Fruit Salad Plate; Assorted Sandwiches; 
Cottage Cheese; Bread and Butter Pickles; 
Lady Baltimore Cake 


Lobster Thermidor; Lattice Potatoes; 
Chef’s Salad; Bran Gems; 
Fresh Fruit Bowl 


Baked Eggs on Rusk; French Fried Sweet 
Potatoes; Buttered Mustard Greens; 
Chocolate Chiffon Pie 


Italian Spaghetti with Meat Sauce; Head 
Lettuce Salad with 1,000 Island Dressing 
Hard Square Vienna Rolls; Stewed Cherries 


Fresh Salmon Salad with Sliced Tomato; 
Potato Chips; Creamed Carrots; 

Heavenly Hash Dessert 

Breaded Calves’ Brains; Pan Broiled Potatoes; 
Buttered Asparagus Tips; 

Cream Puffs 
Cheeseburger on Bun; 
Jelly; Sliced Cucumbers 
Dressing; Lime Sherbet 
Broiled Small Steaks; Lyonnaise Potatoes; 
Spring Salad with French Dressing; 
Cornbread; Preserves; Baked Pears 

Chop Suey; Chinese Noodles; 

Apricot Salad with Chopped Nuts; 

Fresh Strawberries and Cream 

Escalloped Potatoes and Meat; 

Eggplant Timbles; Fruit Salad; 
Boysenberries; Peanut Butter Cookies 
Sausage Scrapple; Buttered Fresh String 
Beans; Apple, Celery, Grape Salad; 
Floating Island 

Mock Lobster Salad; Shoestring Potatoes; 
Sliced Tomatoes; Parkerhouse Rolls; 
Lemon Milk Sherbet 


Potato Cakes; 


Rice Croquettes with 
in Sour Cream 


Gratin of Mushrooms; Lattice Potatoes; 
Green Vegetable Salad; Baked Apples; 
Ginger Snaps 

Eggs a la Goldenrod on Toast; 

Hashed Brown Potatoes; Tomato Aspie Salad; 
Stewed Frozen Plums 

Broiled Lamb Chops with Mint Sauce; 
Buttered Turnips; Stuffed Celery; 

Rhubarb Strips 

Escalloped Tunafish; Mushrooms and Noodles; 
French Fried Asparagus; 

Date Pudding with Vanilla Sauce 

Smoked Tongue; Cornflake Sweet Potato 
Balls: Braised Celery 

Devil’s Food Cake with White Mountain Icing 
Chicken Salad a on Whole Wheat 
Bread; Potato Popover 

Jellied Vegetable Balad: *Malted Milk Cake 
Creole Lima Beans; Bacon Curls; 

Head Lettuce with Roquefort Dressing; 
Graham Muffins: Half Grapefruit 

Veal Turnovers with Cream Gravy 

Mashed Rutabagas; Sliced Tomare Salad; 
Pineapple Tidbits 


Cream of Mushroom Soup; Frog Legs with Tartar Escalloped Oysters; Hot Sriced Beets; 
Sauce; Mashed Potatoes; Buttered Spinach with Tossed Vegetable Salad with Oil Dressing; 


Hard Cooked Egg; Lemon Grapefruit Pudding 
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HOSPITAL KITCHEN 


EQUIPMENT by PIX 


Pe 
the nations health! 


Hospital equipment is vital to health... 
and Pix Engineers stand ready to help you with 
your problem of food service equipment. If a 
complete new kitchen is justified by war needs, 
they'll help you plan it for maximum efficiency — 
to save steps, to keep operating costs low, to 
provide quick service. If your present equipment 
needs replacement or reorganization to meet 
war’s stepped up requirements, they’ll make 
suggestions based on a wide experience with 
hospital food service problems. 

You’ll find PIX Kitchen and Cafeteria 
Equipment on duty in hospitals everywhere, 
large and small. The same quality construction, 
the same planning skill that have made PIX 
equipment the first choice of hospital adminis- 
trators and dietitians, are at your disposal today, 
whatever your needs may be. We’ll welcome your 
inquiries. 








Send for a free copy of “FEEDING FOR HEALTH,” filled 
with plans and photographs of hospital kitchens 


atBERT PICK CO..1Nc. 


2159 PERSHING ROAD, CHICAGO 
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(MEATLESS) 


DEHYDRATED SOUPS 


Everybody likes the good old-fashioned flavor of 
Pea Soup and Bean Soup at any time, and made 
the new fashioned way—the dehydrated soup 
way—they are really delicious. 


Our Dehydrated Pea Soup and Bean Soups are 
always uniform. Anyone can make it—fragrant 
and appealing—by just adding hot water. They 
are economy items, too—they cost less than two 
cents per serving. 


Join the thousands who have placed stock orders 
for these dehydrated soups within the last few 
weeks. Use the coupon below and try them 
yourself, free! 


CONTINENTAL COFFEE COMPANY, Chicago and Brooklyn 


Aewe CONTINENTAL 


/ 


COFFEE 


The aguel fet ery Cn. 





ONE GALLON 
wea oun Cor” 
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This Coupon entitles you to one pa 
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Floors where traffic is heavy such as in this view of New England Medical Center, Boston, 
Mass., require particular care to stand up well. Maintenance must be fitted into work hours 


Behind the Front Lines of a Hospital 
As Viewed by the Housekeeper 


We live today in a world that is 
Olive Drab. Walking down the 
street of our town in the evening we 
meet many more soldiers than we do 
civilians. The front pages of our 
newspapers are devoted to military 
affairs and our homes are filled with 
thoughts of those who are away. On 
the front lines are our heroes, long 
olive drab lines of marching and 
fighting men. How we want them 
to win! But their victory depends 
on many things. They cannot win 
without equipment, plenty of it and 
the right kind as was proved at 
Bataan. Someone else must see about 


this, someone behind the lines, that . 


will keep the factories rolling to pro- 
duce planes, tanks, ships afid guns. 

These men who, because of handi- 
capping circumstances, can’t be on 
the front, fighting, must do their 
fighting on an assembly line. There 
is no glory in it. No one gives them 
a second thought. They are just 
silently and faithfully active, back- 
ing up the man out there behind the 
gun, that he may win the battle for us. 

There is another world where a 
battle is raging, not to take life but 
to save it. This world has been with 
us for a long time. It is not an olive 
drab world but a white one, sanitary 
and spotless, a hospital world. Here 
there is also a front line, a line of 
doctors and nurses ; professionals, ex- 
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By HARRIET LEE DART 


pert and faithful in the line of duty, 
on whose skill lives are dependent. 
Wonderful deeds are performed by 
them but like those other heroes, the 
success of their efforts would be 
greatly periled were there not those 
behind the line to see that the ma- 
chinery is kept rolling to produce 
conditions sanitary and perfect. 


There Is Another World 


When people take their loved ones 
to a hospital to undergo a dangerous 
operation or a siege of severe illness 
they are met by efficient office service. 
They are taken to their clean, com- 
fortable rooms. They meet the doc- 
tor who will have the responsibility 
of the case. They trust him. They 
see the white clad nurses who cater 
to his wishes. They aré awed by the 
modern equipment. This is a hos- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
pital, Chicago; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of Illi- 
nois. 





pital front. It is a wonderful place 
and the glow of confidence pushes up 
between the fears. 

But there is another world in a 
hospital, a world within a world 
most of whose members are rarely 
seen by the hospital inmates or visit- 
ors. It is a world unrecognized by 
the public. Its members do not ap- 
pear on the hospital front for their 
work is below stairs or behind the 
scenes but they stand behind the man 
on the front line just as much as 
those in the defense plant stand be- 
hind that other line. 

They are unprofessionals, and, 
like those in the factories, they also 
have been handicapped by circum- 
stances else they too would have been 
on some front line but since they are 
not they must be made to feel that 
they play a necessary part in the hos- 
pital’s success and that it is vital that 
their duties be done faithfully and 


well. 
Each Has Own Role 


There is a big staff of these un- 
professionals, ranging from 100 to 
150 people in the average size hos- 
pital, making up different depart- 
ments, each having its own role to 
play in this battle for life. 

These departments consist of die- 
tary, engineering, housekeeping and 
office force, this latter being on the 
border line as it is a part of the hos- 
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Your Government and 


Your Lanens 


our government is asking you 
and all the rest of us, to conserve to 
the utmost your present linen supply. 
Generally increased usage and mili- 
tary needs demand such economy. 

Therefore it is more necessary 
than ever to care for linens properly 
and to insure their correct usage. 

To this end, Morgan Laundry & 
Linen Service has evolved, thru 
several years research among all 
types of linen users, the Morgan 
Linen Control system. 

This system makes available, ina 
day by day factual record, all the 
data you need to know on how much 
linen you have on hand, how much 





Company Name 


Individual’s Name 


“resting,” replacement needs—in 
fact, every item necessary to effi- 
ciently run your linen department. 

In addition, Morgan, with its 

background of over 50 years in the 
laundry and linen supply field, can 
often increase linen room efficiency 
by suggesting changes in methods 
of handling, distribution, storing, 
etc. Quite often such suggestions 
have not only increased the life of 
the linens, but have saved consider- 
able money. 

We believe that you will benefit by 
calling ina Morgan representative, or, 
if you so desire, use coupon below for 
free book. No obligation, of course. 


Morgan Service, Inc., 224 So. Michigan Avenue, Chicago 








— MORGAN LAUNDRY & LINEN SERVICE = 


NEW YORK « ALBANY + BOSTON « BUFFALO + JERSEY CITY + CLEVELAND + LOS ANGELES « ST. LOUIS * CHICAGO 









Please send me full details of Sanitized, Linen Control and 
other Morgan services. 





Address City and State 





























Care has been given this hall floor at Lying-In Hospital and Foundling Asylum, St. Louis 


pital that is seen by the public. But 
at the same time it is unprofessional 
with the exception of the superintend- 
ent who may be either a nurse, a 
physician or a business manager. 

This department numbers many 
people, including the financial, book- 
keeping, and purchasing departments, 
switchboard operators and receiving 
clerks. Their work is essential, as we 
know, to keep the hospital running. 
They provide the money, that pro- 
vides the machinery for an up-to-the- 
minute hospital. 


Providing Nutrition 


There is another department, 
whose chiefs are professionals; the 
dietary department. Two dietitians 
generally head this department, 
whose work is very closely aligned 
with that of the front line, working 
side by side with nurses and doctors 
in preparing the way for surgery and 
assisting physicians with the proper 
diet for their patients—but under 
these dietitians is a large force who 
work behind closed doors to feed a 
large group of people four times a 
day, for a hospital is like a large 
hotel, feeding not only patients but 
the whole personnel of the building. 

Here are included cooks, assistant 
cooks, tray girls, vegetable women, 
food servers, dish washers, with both 
. a day and night force. They play an 
important part in backing up the 
work of the front line in furnishing 
to patients a proper nourishing diet 
and do much to boost the morale of 
the whole institution by keeping its 
members well fed. 

On the engineering department the 
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hospital is dependent for its elec- 
tricity, its ‘plumbing, its heat, and its 
carpentry. It has not as large a force 
as some of the other departments, 
numbering usually from five to eight 
people, but its members must be ver- 
satile and are busy all day long and 
as they are the troublemen of the 
institution, they are at the beck and 
call of every other department. 


Saved by a Book 


So annoying does this become that 
sometimes their good nature suc- 
cumbs under the strain and it was to 
avert this condition that our superin- 
tendent placed a book at the front 
desk into which each department 
head was to write his requests, this 
being looked over several times a day 
by the engineering department. 


Of course there are emergencies, 
such as flooding stools, balky ele- 
vators, plugged drains and the like 
that will not wait for this round- 
about method of procedure and must 
be taken care of at first hand. Mem- 
bers of this department stand direct- 
ly behind the white world in making 
its efforts successful for without 
steam for sterilizing, without hot 
water and heat, without electricity 
for lights and machinery, physicians 
and nurses would find their work 
greatly hindered and chances of pa- 
tients’ recovery would become great- 
ly retarded. 

Next to this department in pro- 
moting a safe, sanitary world, stands 
the housekeeping department in which 
is included customarily not only 
maids and floor men and usually wall 
washers but the laundry and linen 





Ten or 
twelve people usually make up the 
laundry force and three or four the 


and sewing room as well. 


linen and sewing room force. The 
work of these departments in furnish- 
ing plenty of clean, whole, sanitary 
linen to the right place at the right 
time, plays an important role on the 
front line, as well as the sewing 
room’s contribution of well made 
articles to supplement the skill of 
surgeon and physician. 


Most Obvious 


In the housekeeping work itself, 
the maid’s work is most obvious per- 
haps to the layman. Clean rooms are 
vital to safety and health, clean win- 
dows, dusted furniture, clean, bright 
draperies and slip covers not only 
contribute to the safety of the patient 
but to the morale as well through the 
impression of pleasant surroundings. 
Twice every day floors are dust 
mopped by the maids throughout the 
building. 

To visitors coming into the build- 
ing they present a clean, attractive 
appearance. If they see the maids 
dusting it makes little impression on 
them. The ease with which she is 
caring for the floors might penetrate 
their consciousness but how much 
work and consideration has gone into 
the real work by the housekeeper and 
the two floormen is rarely under- 
stood by the casual visitor. It is far 
the most harassing and thought de- 
manding of a housekeeper’s responsi- 
bilities. It calls for more planning 
and way-paving with other depart- 
ments. 

Could a hospital’s floor work be 
done as easily as that of an office 
building where offices are deserted at 
night and the building turned over 
to the maintenance department, floor 
work would be simple, but here busi- 
ness goes on 24 hours a day. In the 
daytime physicians and nurses are 
the busiest, visitors throng the corri- 
dors, in the night time patients are 
sleeping and their rest must be 
guarded. There must be silence or as 
near that condition as can possibly 
be attained. These are hard condi- 
tions to circumvent in a_ building 
where cleanliness is at a premium. 


Several Kinds of Flooring 


We have at Community Hospital, 
Battle Creek, several kinds of floor- 
ing, the greater part of which is ter- 
razzo with rubber tile on patient floor 
corridors, concrete in basement and 
sleeping rooms on sixth floor and 
one small room of mastic tile. The 
first floor, where the executive offices 
are located, is all terrazzo with the 
exception of the dlietitian’s office 
which is rubber tile. Patient’s rooms 
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Siva (the many-armed goddess) must have 
seen some Wyandotte Detergent in action... 
where else would she have discovered four 
willing workers all rolled into one? 

Yes, Wyandotte Detergent is a quadruple 
cleaner. Detail it to any of your major main- 
tenance jobs. It’s equally as effective for each 
and every one: 


1. For washing painted surfaces. Wyandotte Deter- 
gent freshens and brightens, lengthens the “new” look 
of walls and ceilings. 


2. For mopping or scrubbing. Floors of all kinds are 
clean, safe and less slippery when done with fast-acting 
Wyandotte Detergent. 


WYANDOTTE CHEMICALS CORPORATION 
J. B. FORD DIVISION + WYANDOTTE, MICHIGAN 


She got the idea from Wyandotte Detergent 


3. For washbowls and sinks. Wyandotte Detergent 
cleans quickly and smoothly without harm to porce- 
lain enamel. 


4. For rejuvenating marble floors, walls, or fixtures. 
Wyandotte Detergent used as a poultice draws stub- 
born stains right out. 


And Wyandotte Detergent is as economical as 
it is efficient ... more handfuls per pound... 
less labor to apply. Ask your Wyandotte Rep- 
resentative about its big four uses, and about 
the many other Wyandotte Products specially 
designed to speed all aspects of cleaning .. . 
dishes to laundry to chandeliers—or write us 
at Wyandotte. 


yandotte 


SERVICE REPRESENTATIVES IN 8&8 CITIES 


7 


@ Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs. 
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are terrazzo. There are three patient 
floors and the fifth floor is given 
over to surgery, delivery rooms and 
X-ray department. 

These floors have been covered by 
two men with help by maids in mop- 
ping the concrete in rooms, the cor- 
ridors being taken care of by the men. 

We felt that we had a great deal of 
money invested in floors and _ that 
they should be treated with con- 
scientious care and good material. 
At first we had a skilled and an un- 
skilled floor man but we found that 
by giving more of the mopping to the 
maids we could keep two men busy 
with cleaning, waxing and polishing 
the floors about which we were most 
particular. Also floormen were un- 
steady, due to the army and other 
employment and by having both men 
able to take care of any of the floors 
we were able to get through these 
awkward times more successfully. 


Keep Floor Schedule 


The work divided itself naturally 
into night and day work, the office 
floor, kitchen and elevators, and nurs- 
ing stations being cared for at night. 
The other floors, including patient 
rooms as vacated were cared for by 
the day man. We kept a schedule of 
the cleaning of each room by floors 





View of hallway at Community Hospital, Battle 
Creek, Mich., showing the glistening floors 


and found that the rooms averaged 
scrubbing and rewaxing every three 
months while the rubber tile in the 
corridors, by daily polishing and occa- 
sional wet mopping with clear, cold 
water, would go about six months 
when they would have to be stripped 
to the rubber by using a mild alka- 
line cleaner in the scrubbing water. 
The cleaner usually comes in powder 


form and should not contain either 
an abrasive or soap. 

We used our scrubbing machine 
and steel wool for this operation. 
After this was rinsed and perfectly 
dry we applied a coat of water wax 
with an applicator, allowed this to 
dry perfectly, buffed it and applied 
another coat of wax, allowing this 
also to dry and buffing again. These 
coats were very thin, reducing the 
wax probably half as we found they 
did not track nearly as badly or 
streak when thin coats were applied. 
If it is possible to get a corridor long 
enough to do so, it is an improvement 
to put on the third thin coat with its 
accompanying buffing as it stands up 
longer. In our hospital three corri- 
dors come together in a central lobby 
and we did this work a corridor at a 
time, planning to work on the hall 
where least patient care was needed 
and where there were not too sick 
patients. 


Cleaned More Often 


The nurse’s stations were cared 
for in the same manner, though be- 
cause of the concentrated traffic and 
the fact that the background of the 
rubber flooring was almost white, 
they had to be cleaned three times a 
week, mopping for most of these op- 








An Unbeatable Trio 


Saves on materials, maintenance, and 


man-power while serving the impor- for the 
tant purposes of making floors last and ‘ 
keeping them cleaner and safer. Se MAINTENANCE 
larbrite is a neutral liquid soap made 
of pure vegetable oils. Extremely of 
i wty ae 0 

ino-Gloss Wax contains genuine Car- 
nauba Wax .. . saves frequent WAXED 
refinishing. Sanax quickly and safely 
removes dirt, oil, grease . . . leaves FLOORS 
semi-wax non-skid finish. 
For li or phone or write near- * 





est Finnell branch or Finnell System, Inc., 2703 
East Street, Elkhart, Indiana. 


FINNELL SYSTEM, INC. 


Pioneers and Specialists in 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES / 
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BRANCHES 
IN ALL 


PRINCIPAL 
CITIES 








What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 


Of course, that’s the 


Chicago, III. 
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Sec To get the inside information about Pacific Balanced Sheets you need only 

ig the flip open the Facbook which is attached to them. As explained in our 

d they national advertising, it’s on every sheet supplied to retail stores. It’s also 

lly or on every bundle packed for use by institutions. . 

anit In the Facbook you'll find all those basic facts which enable you to ° 
ement judge the character of a sheet quickly and surely. 

ith its You'll find, too, a brief explanation of Pacific’s method of manufacture, 

ids up which assures all-round satisfaction in service by combining all 

Tobby desirable sheet qualities in exactly the right proportion. 

rata Investigate. We'll be glad to direct you to the distributor who 


e hall is in the best position to serve you. 


— PACIFIC MILLS - 214 CHURCH STREET - NEW YORK 
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erations with clear cold water and 
applying two coats of wax if we were 
lucky enough to be able to hold the 
station that long. 

Our terrazzo was a simple prob- 
lem compared to the rubber because 
of the accessibility of these rooms 
and corridors and because it seemed 
easier for the men to learn to turn 
out a good looking job on this mate- 
rial. On the terrazzo we used a vege- 
table oil soap solution for scrubbing, 
being sure that the solution was thor- 
oughly rinsed off before the wax was 
applied, thus avoiding slipperiness. 

If a double tank cart is used, men 
should be conscientious about trans- 
ferring the wringer from side to side. 
wringing the soap solution out of the 
mop before putting it into the rinse 
water, or before a floor is finished, it 
is almost impossible to tell which is 
the cleaning solution and which the 
rinsing solution, with the consequence 
that the floors are slippery and the 
terrazzo cloudy and streaked. 


Wax Becomes Discolored 


After cleaning and drying, two 
coats of wax are applied, drying and 
buffing the first before the other is 
applied. For the thorough cleaning 
every three months all wax should be 
removed and the wax coat built up 
again for the old wax becomes dis- 
colored and will show through the 
fresh coat. Daily polishing of lobbies 
and corridors with occasional clear 
cold water mopping will do much to 
lengthen the intervals between the 
more thorough scrubbing and waxing 
operation. 

For the concrete floors we use as 
little soap as possible, especially 
through the corridors, as it makes 
them very slippery. This floor care 
with the dusting twice daily by the 
maids keeps the floors not only clean 
and sanitary but attractive as well. 

One of the most essential qualities 
about a hospital is cooperation. It 
should exist between every depart- 
ment. Especially should it exist be- 
tween engineering and housekeeping 
departments as their duties constant- 
ly dove-tail. Both of these depart- 
ments come in close contact with 
every department of a hospital and 
its members should show the utmost 
respect toward the professional per- 
sonnel of the hospital and the wishes 
of supervising nurses. At the same 
time supervising nurses can do much 
to facilitate this necessary work by 
paving the way for these workers 
when they come on the floor and by 


| helping the heads of these depart- 


ments to plan the work at a time 
that will least inconvenience the op- 
eration of the hospital. 

The surgeon performs the opera- 








Type of floor at Cottage Hospital, Grosse 
Pointe, Mich., showing signs of good care 


tion, the nurse gives healing care but 
back of them is this group that keeps 
the machinery running, fighters in 
this battle, though humble and un- 
recognized. Over all, from front line 
down to the least of these, like a 
commanding general, stands the su- 
perintendent, coordinating all and 
welding it into one compact success- 
ful machine for saving life. 





Adopt |2-Hour Day 
for Hospital Workers 


In order to relieve “a shocking short- 
age of employes” in New York State men- 
tal hospitals Gov. Thomas E. Dewey an- 
nounced that all employes in those hospi- 
tals will be permitted to work a 12-hour 
day at straight pay. He announced that 
he was opposed to any compulsory change 
in the eight hour day. 

The shortage of employes in N. Y. men- 
tal hospitals is said to be increasing at the 
rate of 300 a month and has now passed 
the 4,500 mark. All state employes get- 
ting less than $1,200 a year will be raised 
to that figure April 1. 


Business Men Help 
Hartford Hospitals 


Business and professional men of Hart- 
ford, Conn., are volunteering their services 
to help out in the shortage of help at 
Hartford Hospital and St. Francis Hos- 
pital. 
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(Continued from Page 4) 


can dollars. The dollar is worth only 59 
cents, which automatically doubles the cost 
of living if one is paying in American ex- 
change. 

As to eating and drinking, the sanitary 
conditions outside the good hotels leave 
much to be desired. The water supply is 
piped down from the mountain and I was 
told that it is chlorinated at the source but 
it runs to the city in open aqueducts. So 
we drank nothing but bottled water. As 
to sewage, the less said the better. These 
two public utilities are the great problem 
of Caracas at the present time and are 
being studied very carefully. A new water 
and sewage system will be under construc- 
tion in a very short time and when these 
are finished a good start will have been 
made in sanitation. 

I could go on indefinitely about this 
beautiful country and its people but so 
much has been written that I should prob- 
ably be repeating only what is available in 
books. I have tried to give some of the 
prominent impressions of a short visit in 
which I came to appreciate the reason why 
the Venezuelans and particularly the peo- 
ple of Caracas, love their country. It is 
one which has every natural advantage and 
is inhabited by a proudly independent peo- 
ple who are in the beginning, only, of a 
great period of progress. Starting seven 
years ago to make their country one that 
could compare favorably with any other 
they have made great progress in a short 
time and Venezuela will soon be recognized 
as one of the great countries of the world. 


LO ex 


First Hospital WAACS 
to Fort Oglethorpe 


The first Women’s Army Auxiliary 
Corps hospital unit, organized to replace 
ablebodied men in laboratories and hospi- 
tals of army posts and stations, is now 
serving with the army at Station Hospital, 
Fort Oglethorpe. 

This group of laboratory technicians, 
X-ray technicians, dental assistants, hospi- 
tal orderlies and medical stenographers is 
expected to be the forerunner of other 
Waac hospital units to be organized and 
sent out to army posts. 

“The Waacs are performing their jobs 
excellently and are taking to the work 
like veterans,” said Lt.-Col. Frank E. Wil- 
son, post surgeon and commanding officer 
of the Station Hospital. 

The exact form of organization of a 
Waac hospital unit has not been defi- 
nitely established yet, pending observa- 
tion of the unit’s needs. The table of or- 
ganization, however, calls for the follow- 
ing: 

Baker, butcher, carpenter, chauffeur, 
clerks, including postal, postal general, 
sales, supply clerks, unit mail clerk, clerk 
for sick and wounded, typist, cook’s help- 
er, three dental technicians, four medical 





technicians, medical laboratory technicians, 
three X-ray technicians, utility repairman, 
basics, hospital mess sergeants, pharma- 
cists, pharmacy technician, stenographer, 
surgical technician. 


Hospital Problems 
Discussed on Radio 


A series of six five-minute radio pro- 
grams, discussing hospital problems dur- 
ing wartime, was broadcast weekly over 
WPAT, Paterson, N. J., with the con- 
cluding speaker being Edgar C. Hayhow, 
superintendent of Paterson General Hos- 
pital, chairman of all the speakers. His 
subject was “Your Cooperation with Hos- 
pitals.” 


Other speakers were Mrs. Gordon G. 
Walton, chairman, Volunteer Services, 
Paterson Red Cross Chapter; Louis Roth, 
superintendent, Barnert Memorial Hospi- 
tal; Mrs. A. M. Schultz, R. N., chief of 
Nurse Aides, Paterson Red Cross Chap- 
ter; Ruth Johnston, supervisor, St. Jo- 
seph’s Hospital, and Dr. Andrew F. Mc- 
Bride, chairman of the committee on 
health and first aid in the Paterson De- 
fense Council. 


Dissolves Debt 


Last of the notes outstanding against 
Corry (Pa.). Hospital have been paid by 
the directors and the institution is now free 
of debt. 








Celotex Sound Conditioning 
IS PROVING ITS WORTH IN MORE THAN 800 HOSPITALS! 


T’S NOT NEWS that civilian doctors 

and nurses are overworked these 
days. Hospitals know that situation is 
to be expected in war times, and the 
American way is to make the best of it 
—doing what must be done even when 
it taxes endurance to the limit. And in 
more than 800 hospitals, “making the 
best of it” is aided by Celotex Sound 
Conditioning—because doctors and 
nurses know that QUIET stretches en- 
durance. 


If your hospital is short-handed—if 


CEL@TEX 


SOUND CONDITIONING 


1942, THE CELOTEX CORPORATION 





Sold by Acousti-Celotex Distributors Everywhere 
In Canada: Dominion Sound Equipments, Ltd. 


your staff is beginning to show signs 
of strain and overwork—give them and 
your patients the advantage of Celotex 
Sound Conditioning. Your nearby Cel- 
otex Sound Conditioning representa- 
tive will gladly make recommenda- 
tions, without cost or obligation. 


And when you buy sound condition- 
ing from him, you are assured of (1) 
Proved engineering practice, (2) Uni- 
formly dependable acoustical materials, 
and (3) Guaranteed results. Write today 
for complete information. 


i NATION-WIDE SERVICE | 


Nation-wide service is offered by the Cel- 
otex Sound Conditioning organization, 
represented in Cincinnati by F. A. Kamp 
Flooring Co.This firm, widely experienced 
in all types of acoustical correction, has 
completed over 400 sound conditioning 
Wocmanasan since 1939. 
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Cut 
your 
FILING COSTS 


by using these 


CASE HISTORY 
STORAGE FILES 


They’re the answer to your case his- 
tory filing problem! As you know, it 
is next to impossible to buy steel 
files today because of restrictions on 
metal. Yet in many ways these Kraft 
files are BETTER than steel... 
they are LIGHT WEIGHT, en- 
abling girls to handle them easily. 
They are very STRONG and will 
last for years. The cost is less than 
half a cent per chart for storage! 


As yet there has not been any in- 
crease in price on these popular files 
. but we suggest you check up 
on your 
needs and 
ORDER 
NOw. 








SIZE 9% in. high, 7 in. 
wide and 125% in. deep. 
Will hold at least 50 
average charts, 84x11, 
enclosed in filing enve- 
lopes or folders. 


Write for information 
and prices. 


WE HAVE A 
STANDARDIZED 
FORM 








FOR EVERY HOSPITAL 
PURPOSE 


PHYSICIANS’ RECORD CO. 


at The Largest Publishers of i. 
Hospital and Medical Records 


161 W. Harrison Street Chicago, Illinois 








































Nurses Harriet Rooney, Ruth Gross and Margaret Lescher and Mrs. Amy Billingham, nurse aide, 
care for "casualties" in some of the 40 emergency beds which St. Joseph's Hospital, Reading, 
Pa., has ready for catastrophes. In the background Dr. J. S. Lawrence, Dr. M. Wassersweig, Dr. 
W. Goetz and Dr. H. B. Crystal are discussing the progress being made in the practice drill 


As Others See Us 


(Continued from Page 6) 


donated by the Berkshire Hotel. In 
addition to furnishing bed linens, the 
auxiliary has fully equipped a closet 
with pillows, bandages and_ other 
dressings. 

Fifty Thomas splints were made 
by students at Reading High School 
with material donated by the Carpen- 
ter Steel Company. A set of extra 
implements was donated by Sister 
Mary Pauline, superintendent. 

All of these supplies are kept in 


separate storerooms to be used only 
in case of an emergency. Under no 
circumstances are they used in con- 
ducting the daily hospital work, thus 
guaranteeing that adequate supplies 
will always be available in event of a 
catastrophe. 

An amazing amount of organizing 
effort was necessary to place the plan 
in operating condition and last week a 
simulated incident was held in: which 
15 “casualties” were brought from 
outlying points to the hospital by 
the emergency ambulances. All were 
treated for imaginary wounds in the 
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first practice of its kind held by any 
lserks County hospital unit. 

The efficiency of the test was dem- 
onstrated by the smoothness with 
which the field units went to the 
designated place and brought in the 
casualties and the manner in which 
they were treated. Eighteen of the 
emergency beds were set up in 11 
minutes. 

Doctor Bertolet expressed com- 
plete satisfaction with the test, but 
said that a number of defects were 
noted, largely due to need for more 
equipment. More sets for the giving 
of blood plasma are needed, along 
with additional syringes, and patient 
“carriers” within the hospital. Hos- 
pital authorities are now seeking 
means for securing this equipment, 
so that St. Joseph’s will be ready to 
meet any call which may arise. 





Plan Investigation 
of Hospital Fund 


A resolution proposing a legislative in- 
vestigation of the state Miners Hospital 
Fund has been introduced in the Utah 
House of Representatives. 

The concurrent resolution would pro- 
vide for a committee to make an audit and 
report upon the handling by the State Land 
Poard and others of the land grants, and 
the funds derived therefrom, granted by 
the federal government to the state to be 
held in trust for a disabled miner’s hos- 
pital. 

The resolution proposes a six man com- 
mittee consisting of three members of each 
houses 

The committee would be empowered “to 
inquire into and investigate all said mat- 
ters and all acts and transactions of all 
departments, boards and institutions of the 
state and any others to the extent neces- 
sary or expedient to accomplish the duty 
imposed upon the committee.” 

The committee would have the power to 
summon witnesses and call for records of 
any of the departments or institutions of 
the state and the State Land Board and 
to employ auditors, accountants or other 
agents necessary to carry out the investi- 
gation. 

The committee would report its findings 
to the 1945 legislature. 


Intern and Resident Problem of © 


N. Y. Hospitals More Difficult 


Warning was given by Dr. Jos. R. 
Clemmons, superintendent of Roose- 
velt Hospital of New York and the 
State director of Procurement and 
Assignment, to the executives assem- 
bled at the February 26 meeting of 
the Greater New York Hospital As- 
sociation, that the intern and resident 
problem will be increasingly stringent 
this year because of the demand of 


the armed forces for 11,000 more 
doctors. Moreover, he reminded the 
meeting that these will be drawn 
from the five areas which did not 
meet their 1942 quotas—California, 
Massachusetts, Illinois, Pennsylvania 
and four of the five boroughs of New 
York City. Kings (Brooklyn) met 
its quota. 

Dr. Clemmons 


expressed some 












The central Control Station is of 
the locking dial type and indicates 
through illuminated windows in 
dials just which code numbers are 
being transmitted. 


All four calls can be flashed simultaneously. 
No wasted moments waiting for one doctor 
to be paged before another doctor can be 
called. This is just one of the unusual fea- 
tures of Cannon Annunciators. 

In addition to the flashing of doctors’ 
numbers, an audible chime may be incor- 
porated within the annunciator in order to 
give special emphasis. 





Cannon Hospital Signal Systems comprise a complete line 
of...Bedside Calling Stations © Nurses’ Call Annunciators ¢ 
Supervisory Stations ¢ Corridor Pilot Lights * Doctors’ Paging 





; $40,000,000 Health 














S ° Every Cannon Annunciator has Systems ® Aisle Lights ®¢In and Out Registers * Explosion and 
S Foundation Set Up a capacity of 999 calls. ..and Vapor-proof Switches ® Elapsed Time Recorders. 
may be mounted on the wall, WRITE FOR LATEST BULLETIN 
L Income from the $40,000,000 Nuffield pro ag — Address Dept. H-3, Cannon Electric Development Company, 
Foundation, established by William Rich- ricci celal see 
y ard Morris, British motor magnate with 
1 the title of Lord Nuffield, will be used to ib O. 
1 assist medical research and teaching, or- SANNOM 
1 ganization and development of medical and 
’ health services, scientific research, and 


teaching in the interests of trade and in- 
dustry, pursuit of social studies and the 
: care and comfort of aged persons. 
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Miss Edgerly 
Says: 


“I have said a good deal in the past 
few months about ways and means of 
meeting the shortages of doctors, 
nurses and technicians; but perhaps it 
is worth while to remind you that we 
still have lists of qualified applicants 
in all of these groups, in which you 
might very well find people who could 
fill vacancies in your hospitals. After 
all, that is our business, and people 
who for any reason wish to make a 
change = come to us in considerable 

b to lt us about openings. 
So we can really help you, now as in 
the past.” 








€ ® 
WE DO NOT CHARGE A 
REGISTRATION FEE! 
Positions Open 


DIRECTOR OF NURSES: (A) Fairly 
large hospital in Connecticut with about 
60 students. Will also act as Principal 
of the School. $2,400 to $3,000 and 
maint. (B) 170-bed hospital near Buf- 


falo paying $150 and maint. Someone 
with organizing ability as they expect 
to open a school of about 20 students. 


(C) Brooklyn, 350 beds, degree neces- 
sary, salary open. (D) Long Island, 
120 beds, degree, $200 and maintenance, 
may pay more according to background 
of candidate. ASSISTANT: (A) 250- 
bed hospital in Pennsylvania paying 
$150 and maint. Recent photo neces- 
sary. 

SUPERVISOR: (A) Psychiatry, Connec- 
ticut, $150 and maint. OBSTETRI- 
CAL: (A) Virginia, $125 and maint. 
(B) Westchester, 11 to 7 shift, $110 
pe maint. MEDICAL: (A) New York 
City, experience, $130 and maint., 8 
aoare. ME mr “fo AND SURGICAL, 
srooklyn, and maint., days. 
BrontT RIGS. a5 New York City, 
straight 8-hour duty, $100 and maint. 
minimum. OPERATING ROOM: (A) 
New Jersey, $125 and maint. up. (B) 
Long Island, $125 maint. (C) Virginia, 
$125 and maint. 

DIETITIAN: ADMINISTRATIVE: (A) 
New Jersey, $150 and maint., ADA. 
fairly large hospital. (B) Long Island, 
degree not necessary, $125 and maint. 
CONSULTING DIETITIAN,  Ken- 
tucky, $2,400 and maintenance, experi- 
ence. ASSISTANT: (A) New York 
City, $100 and maint., charge of spe- 
cial diets. (B) Pennsylvania, $80 and 
maint., degree, charge of therapeutic 
diets and teaching nutrition and diet 
therapy. (C) New Jersey, $90 and 
maint., degree preferred, teaching ex- 
perience. 

ANAESTHETIST: (A) Virginia, $150 
and maint. (B) Connecticut, salary open, 
will be good. 

MISCELLANEOUS: (A) R.N. for boys’ 
school, $100 and maintenance, mature 
woman preferred. (B) R.N. drive car, 
to travel, b state New York, $35 and 
expenses. ) Detail doctors, fine op- 
portunity, MR an under 30 preferred. 
(D) R.N. to travel, large book firm, to 
talk on books on nursing education to 
schools and colleges. $1,600 plus trav- 
eling expenses. 





Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your Pape mer) location. 
Th of clients are the 
best evidence of our ability to serve 
satisfactorily. 
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doubt as to whether it will be possi- 
ble for the New York city boroughs 
to meet the demand upon its supply 
medical men, and said emphatically 
that he does not want to see the situa- 
tion anywhere that has developed in 
some States, where the civilian popu- 
lation has been left almost destitute 
of medical service because of the 
eagerness of the physicians to volun- 
teer. On the other hand, he pointed 
out that hospitals must be prepared 
to consolidate services in order to 
spare men for the Army, as well as 
to use women physicians and doctors 
who have been rejected for commis- 
sion because of physical defects. 


Small Hospitals Hit 


Discussion of the subject indicated 
the keen concern felt by the group, 
especially in connection with short- 
ages of interns and the rule that no 
hospital may have more interns than 
on July 1, 1940. It was pointed out 
that the smaller hospitals especially 
are having a difficult time getting 
even a minimum number of interns, 
the supply of foreign and refugee 
graduates available some time ago 
having been practically exhausted, 
while bed occupancy is at tops. One 
of the most serious questions arose 
concerning the approved status of 
hospital which take as interns gradu- 
ates of non-approved schools, and it 
was stated that these hospitals will 
lose their status. 

However, the comment was also 
made that there are only 260 gradu- 
ates from unapproved schools, out of 
a total of about 6,000, and that as 
these usually seek and find intern- 
ships in their own localities the prob- 
lem is not broad. The total number 
of graduates referred to is somewhat 
deceptive, however, with its excess 
of about 500 more than usual, in that 
in the average case the period of in- 
tern service is hardly more than half 
what it formerly was. 


Praise Clemmons’ Work 


Dr. Clemmons stated that he has 
the names and, figures on the coming 


graduating classes of the 48 medical . 


schools east of the Mississippi, with a 
separate list of the names of the April 
graduates not yet placed, and indi- 
cated willingness to supply this list to 
interested hospitals. A_ resolution 
was unanimously adopted thanking 
him for his patient and effective work 
in the difficult job of procurement and 
assignment, and many highly com- 
plimentary remarks were made in 
connection with this. 

It developed that following up his 
remarks at the recent midwinter con- 
ference of the American Hospital As- 
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sociation in Chicago, Maury Mave- 
Governmental 


rick, director of the 
Division of the WPB, under which 
hospital requirements have been han- 
dled for some months, had prepared a 
resolution for consideration by hos- 
pital groups urging that the Presi- 
dent appoint a commission to study 
the whole hospital set-up of the coun- 
try, with particular reference to the 
demands which may be made upon it 
by war casualties. 


Referred to AHA 


He presented this resolution to the 
annual meeting of members of the 
Hospital Bureau of Standards of 
Supplies in New York on Feb. 25, in 
connection with an address as guest 
speaker, and it was adopted. It was 
suggested that the Greater New York 
group, many of whose members are 
also members of the Bureau, adopt 
the same resolution. This was done, 
following some comment by Father 
Bingham, president of the Hospital 
Association of New York State, that 
such a resolution should rather be re- 
ferred to the American Hospital As- 
sociation, and his suggestion to that 
effect was adopted with the resolu- 
tion. 

Some concern and a good deal of 
confusion, as expected, was shown 
regarding the system of institutional 
food rationing just announced from 
Washington, and H. P. Schwarzman, 
director of purchasing of the Jewish 
Federation, and E. M. Kinney, of the 
Catholic Charities, contributed some 
valuable suggestions out of their fa- 
miliarity with the Washington situa- 
tion. Mr. Schwarzman commented 
that hospitals are going to be very 
little better off than the general pub- 
lic on the set-up adopted, estimating 
that as compared with the 50 per cent 
of normal supplies of canned goods 
for the public, the hospitals may have 
around 55 per cent. The privilege of 
applying for supplementary supplies 
if necessary is the saving clause for 
hospitals. 





'Goldbricking' Out 
at Army Hospitals 


“Goldbricking” or the army art of get- 
ting out of duty is being forestalled at 
U. S. Army Air Force Hospitals as a re- 
sult of some test work at the post hos- 
pital at Jefferson Barracks, Missouri. A 
program of instruction in technical courses 
and even bed calisthenics for patients has 
been worked out and put in operation. 

Hospitalization will not be lengthened 
by this hospital training, it was announced, 
and may even be shortened because of im- 
provement in mental attitude by partici- 
pation in active, constructive work. 
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Hospital Planning 


(Continued on Page 31) 


forms of advertising that money can 
buy. Hospitals do not buy “‘printer’s 
ink” advertising, of course, but they 
do have competition, and they do bid 
indirectly for patronage. 


Appearances Count 


Objection may be made that a hos- 
pital depends upon its reputation for 
service and for successful treatment, 
and that is true. It is equally true 
that a manufacturer depends upon his 
reputation for quality and service of 
products. But American manufac- 
turers, who are the most successful 
business men in the world, have 
demonstrated the fact that an archi- 
tecturally pleasing plant is a sound 
investment. Such a plant attracts 
people, creates a favorable impres- 
sion upon them, and makes them 
feel that it is a successful business and 
a permanent one. People like to do 
business with a_ well-dressed fac- 
tory—or hospital—just as truly as 
they prefer to do business with well- 
dressed men. 

It has been definitely established, 
too, that better buildings mean better 
workmen and better work. Work- 
men take pride in being employed in 
a handsome, well-designed, well- 
arranged factory. The management 
of such a factory is, therefore, able to 
secure a better class of workmen and 
to hold them longer than is a compe- 
titor who operates a factory that is 
merely a place to work. Not only so, 
but they will do better work and more 
of it, with less spoilage, in attractive 
surroundings. 

How much more important, then, 
that a hospital, which employs a far 
higher type of worker, and caters to 
“customers” at a time when they are 
in a super-sensitive condition, be well- 
designed and well-arranged, as well 
as capably managed. 


Pre-Planning Most Important 


So far as type of construction is 
concerned, it is now mandatory al- 
most everywhere that hospitals be 
constructed of fire-resistant materials. 
Such construction can be made flimsy, 
of course, but flimsy construction is 
hardly to be recommended for any 
purpose—least of all for hospitals. 

Of infinitely greater importance 
and economy is proper and thorough 
pre-planning. Thorough planning, 
sound construction, and properly lo- 
cated equipment may save the cost of 
the building many times over during 
its useful life. Proper planning costs 


little and the expense is temporary ; 
improper planning costs much and 
expense is permanent. It has been 
said that a hospital is a place of rest 
for the patient but a place of drudg- 
ery for the nurse. The latter is true of 
the improperly designed one. It fol- 
lows that the properly designed hos- 
pital will attract a better type of 
nurses and will hold them longer, and 
that the saving of steps and of menial 
tasks may reduce the number of 
nurses required. 

Planning should begin, not with 
selections of the site, but with a sur- 
vey of the community to ascertain the 


class of clients to be served. Much 
depends on the clientele to which the 
hospital is to cater. Much depends, 
too, on whether the community is an 
industrial, commercial, educational, 
or other type. In one community, 
accidents may account for 50 per cent 
of the cases; in another, they may 
account for only five per cent. Rate 
and direction of growth of the com- 
munity should also be studied. Areas 
that seem at all likely to become 
blighted should be avoided. 

The site selected should provide 
ample room for future expansion, and 
ultimate capacity should be estimated 








FIRST of a series of FACTS about 


REFINITE 





A Product of the Refinite Corporation, Omaha, Nebraska 


You can DOUBLE the capacity of greensand water softeners by 
replacing the mineral with Refinite High-Capacity Zeolite. It’s 
the “permanent” zeolite, with a durability record of more than 


25 years. 


The controlled shape and size of Refinite Zeolite 


kernels give Refinite significant operating advantages . . . 


MINIMUM OF BACK PRESSURE 


Refinite kernels are relatively large in comparison with other 
zeolites, and water passes through them with the least amount 
of back pressure. Other advantages: 


1. Refinite is not subject to packing or 


channeling. 


2. Only 10 per cent backwash bed ex- 
pansion is required. 

3. Much less “free board” is needed, al- 
lowing more complete filling of tank. 


i 


Foreign sediment washes out quickly, 


uses less backwash water. 


5. Zeolite does not wash away, even at 
double the normal backwash flow rate. 


Refinite Natural High-Capacity Zeolite is immediately available 
for shipment. Write for prices—today! 
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HERE'S quality at low cost —in 
standardized hospital forms to fit ’most 
every need in every department. These 
three free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


These complete, authoritative forms are 
saving money and increasing efficiency 
for leading hospitals throughout the 
country. ‘ 


Send for the Three Free Books Today! 


1 
HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street * Baltimore, Md. 





MAIL THIS COUPON NOW! 





ee 





Hospital. STANDARD PUBLISHING Co. 
443. Pace Street, Baltimore, Md, 

Please send your three free books of © 
‘money-saving Hospital Forms to: 
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as accurately as possible. The ad- 
ministration building, service areas, 
facilities, and utilities then should be 
designed for ultimate capacity, and 
the location of additions should be 
decided upon before work is begun. 
If the ultimate is estimated at say, 
500 beds, then a beginning may be 
made with 100 or 200. This will 
mean a high average bed cost at first, 
but when other beds are added, addi- 
tions will be made at lower cost than 
if such provision had not been made, 
and the average bed cost will be re- 
duced accordingly. 

To say that buildings should be 
properly oriented is trite; neverthe- 
less, by no means all hospital build- 
ings are located with suitable expo- 
sures. Sunshine and air are free and 
and they are of inestimable value to 
a hospital. In case the site has al- 
ready been procured or donated and 
it is not an ideal one, the architect 
must plan all the more carefully to 
utilize it to best advantage. 

Dr. Carter’s suggestion that the 
type of construction and architecture 
that goes into some of the federal 
housing projects so common now in 
large cities might serve well in the 
construction of nurses’ homes is 
worthy of consideration. He points 
out that a quadrangle of such houses, 
each taking care of the needs of 15 or 
20 people, with a central school build- 
ing and recreation hall, might serve 
the needs better than the monumental 
nurses’ homes to which we have be- 
come accustomed. 


No Need to Be Monumental 


This would depend upon circum- 
stances, particularly the type of hos- 
pital buildings with which they are 
associated. As in the case of the hos- 
pital buildings, though, there surely 
is no need to make the nurses’ homes 
monumental in order to make them 
attractive. 

There is one other suggestion 
which we wish to make and that is 
that the greatest economy in building 
a hospital may be effected by employ- 
ing a capable architect. Such an 
architect will save his fee many times, 











Albert Kahn Architects’ rendering of Michigan State Hospital at Ypsilanti, Michigan 


over by planning the work properly 
before it is even begun, by getting the 
best bids, by looking after the multi- 
tude of details, by protecting his cli- 
ent from unscrupulous agents and 
salesmen, by insuring that the con- 
struction work is done according to 
plan, by serving as the intermediary 
between the client and contractor in 
case of disagreement or misunder- 
standing, and in literally hundreds of 
ways. Architecture these days is 
about 85 per cent business and 15 per 
cent art. 

Employ a capable architect, then 
spend a little extra to make your hos- 
pital attractive, though not monu- 
mental. It pays to do both. 





AHA Plans Regional 
Purchasing Program 


A better understanding of purchasing, its 
problems and solutions is the objective of 
a committee for the regional development 
of purchasing appointed by the American 
Hospital Association’s Council on Admin- 
istrative Practice of which Charles O. 
Auslander, purchasing agent, Michael 
Reese Hospital, Chicago, is chairman. Two 
goals have been set up by the committee as 
follows: 

1. To see that the subject of “purchas- 
ing’ becomes part of the program of all 
annual sectional, regional and national hos- 
pital association meetings and conventions. 

a. By helping the individual associa- 
tions initiate a purchasing pro- 
gram where none has been pre- 
viously included. 

b. By helping them make _ their 
planned program more attractive, 
if purchasing has been previously 
included. 

2. To arrange through individual state 
associations the inauguration of a pur- 
chasing group in each city (if there are 
many hospitals in the city); or in each 
county or group of counties (where hos- 
pitals are scattered). These groups to con- 
sist of hospital purchasing agents and 
administrators who do their own purchas- 
ing. 

It will be necessary for each state asso- 
ciation to appoint a committee to work 
with the committee for the regional devel- 
opment of purchasing in order to achieve 
the objectives, announced Mr. Auslander. 
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Product News 





Eight New Features 
Claimed for Cassette 


Li) 





Eight new features are claimed for the 
new Stele-Weld Rayspeed cassette devel- 
oped by the General Electric X-Ray Cor- 
poration, Chicago. It fits practically all 
makes and types of X-ray equipment. Its 
frame of two mitred rolled steel rectangles 
fitted together give it strength, rigidity 
and lightness. Spring‘eaf hinges assure 
uniform — screen-film contact, allowing 
screens to float naturally over the entire 
film area. 

Screens are protected by preventing 
pinching at hinged end of cassette and by 
eliminating sideplay in the back and con- 
sequent wear on screen surfaces. Inner 
edge of the frame is beveled to aid in- 
sertion of film. The face won’t buckle due 
to expansion with free space left on all 
sides between face and frame. The face 
is quickly removed by unscrewing frame 
and removing front section. 

New button stops on cassette back limit 
rotation of springs and eliminate groping. 
Handy steel lift-ring aids raising and low- 
ering the back. Cassettes are available 
from 5 to 7 inches to 14 by 17 inches. 


New Capsules Supply 
Massive Doses of Vitamin D 


To provide massive doses of vitamin D 
for use in the treatment of hypopara- 
thyroid tetany and certain types of rickets, 
E. R. Squibb & Sons, New York, are now 
supplying capsules of Viosterol, each con- 
taining 50,000 U.S.P. units of vitamin Ds. 
The capsules are packaged in bottles of 40 
and 100. 

Clinically, vitamin D may be used to 
produce either of two effects, depending 
upon the dosage. In relatively low dosage, 
it exerts antiarachitic activity, while in 
high dosage, ranging upward from 60,000 
units daily, it raises a subnormal serum 
calcium level and is therefore useful in 
hypoparathyroid tetany. It is also some- 
times administered as a single massive dose 
in the treatment of active rickets. 

In hypoparathyroid tetany, an_ initial 
dose of eight or more Squibb Vitamin D 
Capsules daily is suggested, and a main- 
tenance dose of two to four daily. In ob- 
stinate rickets, one capsule daily is recom- 
mended; in refractory rickets, one or 
more capsules daily; and in thoracic 


rickets, one capsule daily for two or three 
weeks, 

In addition to the new Vitamin D Cap- 
sules, Squibb, of course, will continue to 
supply Viosterol in Oil, one gram _ of 
which contains the equivalent of 10,000 
U.S.P. XII units of vitamin D. 


Introduces Two 
Pharmaceuticals 


Two new pharmaceuticals have just 
been introduced by Parke, Davis & Com- 


pany, Detroit, Mich. One of these, 
Anatola Capsules, is described as fol- 
lows: 


Composition: Anatola is highly potent, 
stable preparation supplied in gelatin 
capsules each containing 33,333 U.S.P. 
units of natural vitamin A derived from 
fish liver oils of high vitamin potency. 

Uses: For the treatment of acute 
vitamin A deficiencies. 

How Supplied: Anatola Capsules (No. 
223), in packages of 100 and 500 oval 
gelatin capsules. 

The other product, Phemerol Topical, 
is described as follows: 

Composition: A 3 per cent aqueous 
solution of Phemerol (paratertiary- 
octyl - phenoxy - ethoxy - ethyl-dimethyl- 
benzyl-ammonium chloride monohy- 
drate, P. D. & Co.). The solution is col. 
ored amber with a washable dye to mark 
the area of application. 

Uses: A highly effective non-irritating 
germicide for first aid use. In germicidal 
activity Phemerol Topical equals or ex- 
ceeds that of strong (7 per cent) Tincture 
of Iodine U.S.P. when tested against 
staphylococcus aureus and streptococcus 
(hemolytic)—two common skin contam- 
inants. Does not contain alcohol, iodine, 
phenol, or mercury. 

How Supplied: Phemerol Topical, 3 
per cent, in l-ounce bottles with applica- 
tor and in 1-pint bottles. 


Supplies Asbestos 
Sweeping Compound 

A fire-safe, non-corrosive oil and grease 
sweeping compound, called “Grease Ball,” 
is being distributed through jobbers by 
the manufacturer, the Philip Carey Mfg. 
Company, Lockland, Cincinnati, O. An 
asbestos product it is called a preventive 
against accidents due to falls. It has been 
rated Class I, “non-combustible” by the 
Underwriters’ Laboratories. 


New Dispensing Cabinet 
Requires No Metal 

A paperboard dispenser, painted in blue, 
is now supplying the dispensing cabinet 
needs of Brown Company, 500 Fifth Ave- 
nue, New York, N. Y., maker of equalized 
paper towels. 
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Folding Wheel 
Chair Offered 


ome ” 


A new _ folding 
wheel chair called 
the Victory Model 
has been announced 
by the Invalid 
Walker & Wheel 
Chair Company, 
Long Beach, Calif. 
Added comfort, 
safety and ease of 
handling are claimed 
as a result of man- 
ufacture of a con- 
tra-balanced _ princi- 
ple. By lowering the 
back of the seat and 
adjusting the frame 
to perfectly balance 
the weight of the user, the new chair has 
a rocking chair comfort. The chair is fin- 
ished a dark brown. 





Offers Expectorant 
and Bronchodilator 
A new expectorant and bronchodilator 
is being introduced by the Wm. S. Merrell 
Company, Cincinnati, under the name of 
Nethacol. It is described as follows: 
Composition: Each fluid ounce contains 
in a palatable, sugar-free base: 
Methyl-ethylamino-phenylpropanol 
(Nethamine brand) Hydro- 
chloride 


1 gr. 
(levo-N-Ethylephedrine Hydrochloride) 


GIIGEOLOCI No ons a ose snisrioeccre od 1 min. 
|e og OS a ee ae ra 1 min 
Ammonium Chloride ............ 10 grs 
DEORE ais hay cee he esa leooa ae ly gr. 
and n-butyl p-hydroxy benzoate, 1:5000 


and benzoic acid, 0.1% as preservatives. 

Action: Antispasmodic; expectorant ; 
bronchodilator. 

Indications: Acute and chronic bron- 
chitis; influenzal and asthmatic bronchitis, 
allergic bronchitis; tracheitis, hay fever. 

Dosage: Adults: One or two teaspoon- 
fuls, repeated as indicated. Children: One- 
half to one teaspoonful. The average 
effective frequency is every 3 hours. 

Discussion: Methyl-ethylamino-phenyl- 
propanol hydrochloride, or levo-N-Ethyle- 
phedrine hydrochloride, as it is also known, 
is a new sympathomimetic amine with ephe- 
drine-like action but with little pressor 
effect or central stimulation. It can be 
taken by many patients who are sensitive 
to epinephrine and ephedrine. The combi- 
nation of the antispasmodic and the ex- 
pectorants, the absence of any narcotic, and 
the use of sugar-free base widen appre- 
ciably the clinical usefulness of this prod- 
uct. It is particularly beneficial for chil- 
dren for the reasons just mentioned. Co- 
deine phosphate is compatible with Netha- 
col and may, where indicated, be incor- 
porated in a prescription in a concentra- 
tion of 1 gr. to the fluid ounce. 

Package sizes: Pint and gallon bottles. 
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Formula, Price of 
Vitamins Changed 


Both the formula and price of Unicap 
Vitamins have been changed, according to 
the Upjohn Company, Kalamazoo, Mich. 
Because of the need for supplying quanti- 
ties of ascorbic acid to the armed forces 
and through lend-lease to needy nations 
the ascorbic acid content of Unicap Vita- 
mins has been reduced from 30 mg. per 
capsule to 10 mg. per capsule. 

The 20 per cent price reduction has no 
relation to the slight formula change, an- 
nounces the company. 


Offers ''V'"' Model 
of Flush Valve 





To meet the need for flush valves for 
essential wartime construction which will 
conserve critical war materials and at the 
same time provide dependable service, a 
“V” model Watrous flush valve is being 
offered by the Imperial Brass Mfg. Com- 
pany, 1200 W. Harrison Street, Chicago, 
Ill. 

This model saves. brass;coppet and other 
critical metals. It conforms to material 
conservation requirements of War De- 
partment specification PE-623 and is ap- 
proved for use on government projects. 


Announce Americaps 
Distribution 


Americaps, the one and 
one-half grain capsules of 
USP Pentobarbital-Sodium, 
introduced a few months 
ago, will be distributed by 
the American Hospital Sup- 
ply Corporation. In addition 
to meeting purity and uni- 
formity standards Ameri- 
caps are available in 500 
capsule package units, elim- 
inating repackaging prob- 
lems for hospitals. 





Jar Replaces Tube 
for Skin Balm — 


A screw cap, wide mouth jar with 
limited base area has replaced the tube as 
a container for skin balm prepared by 
Mennen, Newark, N. J. 
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When the General Electric X-Ray Corporation, Chicago, was awarded the Army-Navy "E" 
Feb. 16 for high achievement in war production among those prominent on the program were, 
left to right, George Simons, master of ceremonies; Col. William H. McCarty, of the Sixth 
Service Command; President John H. Clough; Lt. Comm. L. C. Morris, of the U. S. Navy 
Medical Corps; Sam Carollo, one of the employe representatives, and Private Kenneth (Jack) 
Wolf, of the Marine Corps, who told of his experiences in fighting Japs at Guadalcanal 





WITH THE 


Among industrial plants recently added 
to the lengthening list of those who have 
received the Army-Navy Production Award 
for Outstanding service on war work are: 
Eli Lilly and Company, Indianapolis, Ind. ; 
Pitney-Bowes Postage Meter Company, 
Stamford, Conn.; Servel, Inc., Evansville, 
Ind.; Parke, Davis & Company, pharma- 
ceutical plant, Detroit, Mich.; Burroughs 
Wellcome & Company (USA) Inc., 
Tuckahoe, N. Y.; General Electric X-ray 
Corporation, Chicago, IIl.; Mathieson 
Alkali Works, Inc., Niagara Falls, N. Y.; 
American Sterilizer Company, Erie, Pa., 
and Hussman-Ligonier Company, St. Louis, 
Mo. 

© 


Employes of Wm. S. Merrell Company, 
Cincinnati, O., are participating 100 per 
cent in a program of buying war bonds 
and stamps under a payroll allotment plan 
as a result of a recent campaign. A total 
of 7.7 per cent of the Merrell payroll is 
now going into these purchases. 

This pharmaceutical concern has just 
completed construction of a new addition 
to its scientific laboratories, making addi- 
tional space available for chemical and 
biological research. 

6 


Hugh C. Harris, who has been district 
manager in Maryland, Virginia and the 
District of Columbia for Abbott Labora- 
tories, has been appointed district manager 
of the greater New York area, succeeding 
W. J. Richmond, who has resigned. Mr. 
Harris has been succeeded by J. F. Rich- 
mond. 

e 

The War Production Board has advised 
the Hanovia Chemical and Manufacturing 
Company, Newark, N. J., that it may 
make and sell ultraviolet lamps for lay 
use if prescribed by a physician for pur- 
chase by a patient to be used for the treat- 
ment of a specific ailment or illness. 

€ 


Murray Ireland has been elected vice 
president in charge of production for the 
Toastmaster Products Division of the 


SUPPLIERS 


McGraw Electric Company, Elgin, III. 
ry 

Two more Squibb executives have 
gone into war service. On March 1, J. 
J. Toohy, manager of distribution, joined 
the Office of Price Administration in 
Washington,. D. C., and Dr.‘'L. H. 
Wright, head of the department of an- 
esthetics, entered the Naval Reserve 
with the rank of lieutenant commander. 


How American medicine has met many 
challenging problems imposed by this 
global war was described by Albert Q. 
Maisel, war correspondent and author of 
“Miracles of Military Medicine,” at a 
banquet for employes of Ciba Pharma- 
ceutical Products, Inc., celebrating the 
presentation of the Army-Navy “E” to 
the company. 

Other speakers at the banquet in- 
cluded Brig. Gen. S. U. Marietta, com- 
mandant of Walter Reed Hospital; Rear 
Admiral Charles M. Oman, commandant 
of the Harriman, N. Y., Rehabilitation 
Center; Col. Harold W. Jones, librarian 
of the Army medical library; Pharma- 
cist’s Mate, first class, Edward Bykow- 
ski, severaly wounded when his ship, the 
U.S. S. Vincennes, was sunk in the Bat- 
tle of Savo Bay; and Wing Commander 
N. Timmerman, DSO, DFC, Royal Air 
Force. 

Vera Zorina, film star, and military 
representatives of Great Britain, Cuba, 
Fighting France, Greece, the Nether- 
lands, Norway, China, and Russia were 
among guests of honor at the banquet. 

Earlier in the day Gen. Marietta pre- 
sented the “E” flag to J. J. Brodbeck, 
president of Ciba, and Sam and Car- 
melo Terranova, father and son who rep- 
resented employes. Capt. Reynolds Hay- 
den (MC), medical officer of the Third 
Naval District, presented “E” pins to 
Miss Helen Danow, Mrs. Grace Furneld, 
Mrs. Helen Hanlon, Miss Gertrude 
Hayes, Harry Bosshard and Rheinhold 
Uebele, acting for all employes. Lowell 
Thomas acted as master of ceremonies. 
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1332. A leaflet describing E & J 
resuscitators has just been released by 
the American Hospital Supply Corpora- 
tion. 


1331. A folder describing oxygen ther- 
apy equipment and brushes has been 
issued by Will Ross, Inc. Maintenance 
materials are featured in a leaflet. 


1330. A simplified guide to better 
meal planning has been issued by West- 
inghouse Electric & Manufacturing 
Company under the title of “The ABC’s 
of Eating for Health.” A desk copy is 
available to nurses and doctors who re- 
quest it and additional copies can be 
supplied for wider distribution at 1% 
cents a copy. Another new Westing- 
house booklet, “Electric Refrigeration 
and War Time Health,” contains a re- 
port on what refrigeration has to do 
with the wartime health program. Desk 
copies are free, quantities at five cents 
each. 


1329. Two folders describing the 
Hollister birth certificate service are 
being offered by the Franklin C. Hollis- 
ter Company. 


1328. A 32-page, handsomely printed 
brochure entitled “Approved Baxter In- 
travenous Therapy” is being distributed 
to hospitals by the American Hospital 
Supply Corporation. Blank pages have 
been included for the recording of the 
technician’s own notes and observations. 
A two-page chart shows the use of each 
Baxter container in a complete blood 
banking service. 


1327. A folder describing how to 
save time and money with ready-made 
sponges has just been issued by John- 
son & Johnson. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1326. Another in the series of Abbott 
Laboratories’ beautiful mailing pieces 
has just been released with mention of 
metaphedrin inhalant No. 99, metaphe- 
drin isotonic solution and vitamin B 
complex syrup and elixir. 


1325. A new Manual of Temperature 
Regulation has been released by the 
Marsh Titrol Company. 


1324. A 48-page booklet describing 
special dietary foods in soft diets and 
other special uses has just been released 
by the H. J. Heinz Company. 


1323. A new bulletin giving informa- 
tion on the Watrous “V” flush valve for 
war-time projects has been issued by 
the Imperial Brass Mfg. Company. 


1322. A _ poster containing sugges- 
tions for maintaining refrigeration equip- 
ment has been published by Allied Store 
Utilities Co. 


1321. An elaborate booklet has been 
prepared by H. G. Fischer & Co. com- 
memorating the award to it of the Army 
Navy “E” for highest achievement in 
production of war equipment. 


1320. Some essential information on 
laundry and linen control is contained in 
a booklet released by Morgan Laundry 
and Linen Service. 


1319. Art and typography are nicely 
combined to make the Picker X-Ray Cor- 





the numbers of which are circled below: 





HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


1332 1328 1324 
1331 1327 1323 
1330 1326 1322 
1329 1325 1321 
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1320 1314 1299 
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poration’s new supply catalog not only a 
complete but attractive compilation of ma- 


terials applicable to the field. 


1318. Two anniversaries are marked 
in a new, richly-printed booklet just re- 
leased by John Sexton & Co., manufac- 
turing wholesale grocers. One of them is 
the sixtieth birthday of the business and 
the other is the twenty-fifth anniversary 
of the election as director of sales of 
Sherman J. Sexton, president and son 
of the founder. Scores of institutions 
served by the company are pictured. 


1316. A pictorial brochure entitled 
“These Plants Make the Paint That 
Preserves America” has been prepared 
by Devoe & Reynolds, Inc., to (1) edu- 
cate employes in the workings and rami- 
fications of the company and (2) bring 
the story of the Devoe organization to 
dealers and others who cannot visit the 
plants at this time due to transportation 
restrictions. 


1314. A series of advertisements on 
the care and conservation of coffee urns 
by S. Blickman, Inc., makers of food 
service equipment, is reprinted in book- 
let form. 


1313. A folder on bandages and 
splints has been released by the Hospital 
Division of Johnson & Johnson. 


1309. How dry ice is used to protect 
coal piles against spontaneous combus- 
tion is told in a release of the Liquid 
Carbonic Corporation. 


1306. A booklet describing the action 
of Neo-Synephrin in the treatment of 
colds has just been issued by Frederick 
Stearns & Company. 


1299. The hospital record books put 
lished by the Hospital Standard Publish- 
ing Company are listed in a recent 
leaflet. 


1294. Another of the colorful series of 
Abbott Laboratories mailings is devoted 
to its sedative, Nembutal, together with 
historical background material. 


1276. A card in colors describing four 
types of time-saving adhesive bandages 
has just been issued by Johnson & John- 
son. 


1274. Two of the latest colorful mail- 
ing pieces of Abbott Laboratories are 
devoted to discussions pointing up Vita- 
Kaps, a vitamin capsule, and Metaphen, 
an antiseptic. 
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Classified Aduertisements 
Classified Advertisement Rates—8 cents a word; minimum charge, $1.00. 
Forms close Ist day of the issue month. Remittances required with classified 


advertisements. 








POSITIONS OPEN 


DIRECTOR, SCHOOL OF NURSING 
150-bed southwestern hospital, organizing 
new school for nurses. Salary $175, main- 
tenance, increase. (b) 135-bed Iowa hospi- 
tal. Salary $175. (c) 200-bed Florida hos- 
pital. Open June. Salary $225. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 
ley Building, Cleveland, Ohio. 








WANTED: Superintendent of Nurses and 
Training School Director for Florida gen- 
eral hospital. Salary $200 per month to- 
gether with full maintenance. Apply Box 

132-2, HOSPITAL M ANAGEMENT, 100 


’ 


E. Ohio St., Chicago. 





DIRECTRESS OF NURSES: College de- 
gree. 125-bed hospital, New York State. 
Interstate Hospital and Personnel Bureau, 
332 Bulkley Building, Cleveland, Ohio. 


FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide 
More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 
POTTER MANUFACTURING CORP., 
6110 N. California Ave., Chicago, Ill. 





Diplomas, Certificates and Cases 
Less than pre-war prices—all forms, 
styles and sizes—with or without case—- 
in imitation or genuine leather—lined or 
unlined—in any colors wanted—complete 
except signing if wanted —if duplicate 
send copy or form about what you wish 
and we will send samples with our prices. 
Midland Diploma Co., 840 E. Ovid Ave., 

Des Moines, lowa 





DIETITIAN: To take charge of nurses’ 
eafeteria, 350-bed Ohio hospital; salary 
$135. (b) 175-bed hospital, eastern Penn- 
sylvania. $140, maintenance. Interstate 
Hospital and Personnel Bureau, 332 Bulk- 
ley Building, Cleveland, Ohio. 





WANTED: Assistant dietitian. 200-bed 
hospital. Must have teaching qualifica- 
tions for training school. Salary de- 
pendent upon experience. Orange General 
Hospital, Orlando, Fla. 





LABORATORY TECHNICIAN: Register- 
ed. 120-bed hospital, near Detroit. $150, 
maintenance. Interstate Hospital and 
Personnel Bureau, 332 Bulkley Building, 
Cleveland, Ohio. 





RECORD LIBRARIAN (CHIEF): 150-bed 
hospital, suburb of New York. Salary 
$150. (b) 300-bed hospital, Illinois. Or- 
ganize new department. Interstate Hos- 
pital and Personnel Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 





X-RAY TECHNICIAN: 150-bed hospital, 
western Pennsylvania. $130, maintenance. 
(b) 125-bed Wisconsin hospital. Inter- 
state Hospital and Personnel Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





EDUCATIONAL DIREC TORS: Instruc- 
tors, science, nursing arts, ard clinical; 
teaching supervisors. Salaries $125-$200. 
Interstate Hospital and Personnel Bureau, 
332 Bulkley Building, Cleveland, Ohio. 





NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1548 
Marquette Building, Chicago, IIl. 





POSITIONS WANTED 





Superintendent,” male, a successful ad- 
ministrator with broad hospital and com- 
munity experience. Available for employ- 
ment at once. Box 134-1. HOSPITAL 
MANAGEMENT, 100 East Ohio St., Chi- 
eago Hlinois. 


SPECIAL COURSES 








SCHOOLS approved for the Training of 
Medical Record Librarians are: Grant 
are te Cutona, Ill.; St. Joseph’s Hos- 
pital, Chicago, IIl.; fassachusetts Gen- 
eral "Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; Rochester Gen- 
eral Hospital, ocheste or; as... 2.3 ane 
Samuel Merritt Hospital, Oakland, ‘Calif.; 

Duke University Hospital, Durham, N. C.; 
St. Louis University, St. Louis, Mo. Medi- 
cal Record Librarians wishing to review 
salient factors in record library methods 
may make application for short courses. 


CONSULTANTS 





CHARLES S. PITCHER, F.A.C.H.A., 
Hospital Consultant. Rome, Pennsylvania. 
Telephone Rome 42 F 111. CONSTRUC- 
TIVE, PERSONNEL SURVEYS AND 
GENERAL EXAMINATIONS. 





HOSPITAL ACCOUNTING 


ROBERT PENN & COMPANY, C. P. A.’s 
Specialists in Hospital Accounting 
39 South La Salle Street 
Chicago, Illinois 











You Can Deal With 
Confidence... 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 

They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 
Journal of Administration 


100 E. Ohio St., Chicago 











HOSPITAL MANAGEMENT, March, 1943 








